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CHAPTER  XXXVI. 
Of  Wounds. 

SECTION  1. 

Of  Wounds  in  general, 

VARIOUS  definitions  have  been  gi- 
ven of  the  term  Wound ;  but  few 
if  any  of  them  appear  to  be  exadt.  Boer- 
haave  defines  a  wound  to  be,  a  recent 
bloody  folution  of  continuity  in  any  foft 
part,  by  the  motion,  prefliire,  or  refift- 
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ance  of  fome  hard  or  fharp  body.  By 
Saiivages,  it  is  faid  to  be  a  mechanical  di- 
vifion  of  any  flefhy  part,  attended  with  a 
reparation  of  the  parts  newly  divided,  to- 
gether with  a  difcharge  of  blood  and  a 
tendency  to  infla,me  and  fuppurate.  And 
Ludwig  defines  a  w^ound  to  be  a  morbid 
divifion  of  parts  which  in:  a  flate  of 
health  ought  to  be  united. 

Thefe  are  the  definitions  of  this  term 
which  have  been  mofi  generally  adopt- 
ed 3  but  it  is  evident  that  none  of  them 
are  fufficiently  correal.  A  part  may  be 
deeply  cut,  even  large  blood-vefl^els  may 
be  divided,,  without  any  difcbarge  of  blood 
tarking  place,  as  frequently  happens  in  la-  * 
cerated  wounds,  and  in  fuch  as  are  attend- 
ed with  much  contufion  :  and  where  the 
fmaller  veflels  only  are  divided,  the  dif. 
charge  of  blood  ceafes,  almoft  in  every 
infl:ance,in  the  courfe  of  a  fewhours  from 
the  time  that  the  wound  was  inflided. 
.  The  definition  recited  above  from  Mr 
Sauvages  is  too  extenfive  :  It  compre- 
hends a  period  or  ftage  of  wound  which 

does 
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does  not  always  exift,  viz.  a  tendency 
to  fuppurate.  We  know  that  wounds 
frequently  terminate  in  gangrene  and 
death,  without  any  previous  fuppuration  ^ 
while  in  other  inftances  they  heal  by  the 
firft  intention,  and  their  edges  adhere  to 
on^  another  without  any  appearance  of 
pus. 

Neither  is  Dr  Ludwig's  definition  of  a 
wound  correal :  Parts  which  ought  to  be 
united,  may  be  divided  without  being 
wounded.  Thus  a  blood-veflel,  nerve, 
tendon,  or  mufcle,  may  be  completely 
ruptured  either  by  a  violent  fprain  or  a 
contufion ;  but  unlefs  the  correfponding 
Ikin  and  other  teguments  are  divided, 
we  do  not  fay  that  fuch  parts  are  wound- 
ed. Nor  are  thefe  affedlions  confined  to 
the  finaller  mufcles  and  tendons ;  for  in- 
ftances often  occur  of  the  dilferent  parts 
even  of  the  largeft  mufcles  being  thus  vi- 
olently feparated  from  one  another. 

Every  recent  folution  of  continuity  in 
the  fofter  parts  of  the  body,  when  attend- 
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ed  with  a  correfponding  divifion  of  the 
feguments,maybe  denominated  a  wound. 

From  this  definition  of  wounds,  it  is 
evident  that  they  will  exhibit  great  va- 
riety in  their  nature  and  appearances. 
This  will  arife  from  different  caufes ;  but 
more  particularly  from  the  nature  of  'the 
injured  parts ;  from  the  manner  in  which 
they  have  been  produced  5  and  from  their 
extent. 

Thus  wounds  in  flefhy  mufcular  parts 
are  very  different,  both  in  their  nature 
and  appearances, from  fuch  as  affed  mem- 
branous or  tendinous  parts  only.  Wounds 
that  are  made  with  a  fliarp  cutting  in* 
flrument  are  materially  different  from 
fach  as  are  attended  with  much  con- 
tufion  or  laceration :  and  punctured 
wounds  exhibit  very  different  appearan- 
ces, and  for  the  moft  part  are  produdive 
of  very  different  effeds,  from  fuch  as  are 
more  free  and  extenfive.  In  the  fubfe- 
quent  parts  of  this  fedtion  thefe  varieties 
in  wounds  will  be  confidered.  In  the 
meaja  time,  we  lhall  give  a  defcription  of 

the 
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the  phenomena  which  ufually  take  place 
in  the  moft  frequent  form  of  this  affec- 
tion, what  may  be  termed  a  Simple  In-- 
cifed  Wound ;  by  which  both  the  theory 
and  practice  which  we  mean  to  inculcate 
will  be  rendered  more  intelligible. 

On  the  inftrument  being  withdrawn  with 
which  a  wound  of  this  kind  has  been  made, 
fhe  firft  appearance  we  take  notice  of  is  a 
reparation  to  a  certain  extent  of  the  divi- 
ded parts ;  and  this  always  in  a  greater  or 
iefler  degree,  according  to  the  depth  and  * 
length  of  the  wound,  and  according  as  the 
fibres  of  the  injured  part  are  divided  more 
or  lefs  tranfverfely.  Thus  a  wound,  even 
of  a  confiderable  length,  if  it  runs  in  the 
fame  diredion  with  the  fibres  of  a  mufcle, 
will  be  attended  with  a  fmall  retraction 
of  the  fkin;  while  a  large  vacuity  will 
take  place  in  a  wound  of  lefs  extent  where 
a  ftrong  mufcular  part  is  cut  dired:ly  a- 
crofs.    Nay,  in  this  laft  cafe,  the  repara- 
tion of  the  divided  parts  is  in  fome  cafes 
fo  confiderable,  as  to  give  caufe  to  fuf- 
pe($l  tl^at  a  portion  of  them  has  been  re- 
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moved  3  while  in  the  other  it  is  often  fo 
trifling,  that  even  an  extenfive  wound  will 
have  the  appearance  of  a  ftraight  line 
only  :  a  circumftance  by  which  pracli- 
tioners  have  been  often  led  to  confider 
as  of  no  grea  t  importance,  wounds  which 
in  their  confequences  have  proved  to  be 
formidable  ;  and  by  which  the  propriety 
of  examining  every  wound  with  attention 
is  ftrongly  pointed  out. 

The  next  appearance  which  takes  place 
in  wounds,  is  a  difcharge  of  blood  to  a 
greater  or  lelTer  extent,  according  to  the 
fize  of  the  cut  and  to  the  number  and 
lize  of  the  vefTels  that  are  divided;  at 
leaft  this  is  the  cafe  in  wounds  made  with 
a  fharp  cutting  edge.  Where  the  parts 
have  been  much  bruifed  or  lacerated,  we 
have  already  remarked,  that  even  large 
blood-veffels  may  be  divided  without  any 
hemorrhagy  enfuing. 

For  the  moft  part,  this  evacuation  of 
blood  from  wounds  proves  fo  alarmin^- 
that  means  are  employed  to  flop  it  but 
when  this  is  either  negleded  or  not  con*. 

lidered 
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fidered  as  neceffary,  if  the  injured  vefTels 
are  not  large,  the  irritation  produced  by 
the  wound  itfeif,  as  well  as  by  the  free 
application  of  the  external  air  to  their 
divided  extremities,  excites  fuch  a  degree 
of  contraction  in  them,  that  in  this  way 
alone  the  hemorrhagy  is  foon  checked^ 
The  difcharge  of  red  blood  becomes  gra- 
dually lefs :  It  then  ceafes  entirely,  and 
is  fiicceeded  by  an  oozing  of  a  ferous 
fluid,  which  in  the  courfe  of  a  few  hours 
likewife  flops,  when  the  whole  furface  of 
the  fore  is  found  either  fomewhat  dry  or 
even  parched-like;  or  it  is  covered  over 
with  a  cake  of  coagulated  blood. 

In  this  way  nature  feems  to  operate 
in  putting  a  flop  to  hemorrhagies  which 
arife  from  wounds.  Another  idea  is 
commonly  entertained  indeed  of  this  fa- 
lutary  procefs :  It  is  fuppofed  that  fmall 
coagula  of  blood  plug  up  the  orifices  of 
the  vefTels,  and  remaining  in  them  pre- 
ferve  them  of  the  fame  fize  of  which  they 
were  before  being  divided. 

This,  however,  is  by  no  means  the  cafe, 
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as  will  at  once  appear  to  any  who  wiU 
take  the  trouble  of  difleding  the  ftump 
pf  a  patient  dying  after  an  amputation, 
Inflead  of  the  mouths  of  the  divided  ar-? 
teries  being  plugged  up  with  blood,  he 
will  find  them  perfectly  empty  and  con- 
traded  for  a  conf^derable  fpace  from 
their  extremities  5  nay,  in  mofl  inflances, 
he  will  pbferve  that  they  become  firm 
folid  cords,  fo  as  neve;*  afterwards  to  be 
capable  of  receiving  a  fupply  of  blood. 
Nor  is  this  procefs  of  nature  difficult  to 
explain.  It  is  arterial  hemorrhagies  we 
are  now  confidering;  for  wounded  veins, 
if  they  be  not  cqmprefi^ed  between  the 
injured  part  and  the  heart,  feldom  dif- 
charge  fo  much  blood  as  to  prove  alarm- 
ing. Now,  as  the  arteries  are  pofi^fled 
of  a  ftrong  contradile  power,  they  will 
readily  exert  this  power  on  the  irritating 
caufes  mentioned  above  as  attendants  on 
wounds,  being  applied  to  them.  In  this 
manner  the  blood  is  prevented  from  flow- 
ing in  its  ufual  channel  ^  but  nature  does 
npt  fail  to  provide  a  different  route  for  ir^ 

by 
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by  forcing  it  through  the  moft  contigu- 
ous anaftomofing  arteries,  which  foon 
become  fo  much  enlarged,  as  to  allow  it 
to  pafs  with  freedom ;  while,  in  the  mean  ' 
time,  the  contraded  (late  of  the  wound- 
ed extremities  of  the  arteries  terminates 
in  a  firm  adliefion  of  their  fides,  in  con- 
fequence  of  that  inflammation  which  in 
fome  degree  fucceeds  to  every  wound. 

When  a  wound  is  made  with  a  clean 
cutting  inftrument,  the  pain  attending  it 
at  firft  is  in  general  inconfiderable,  un- 
Jefs  a  nerve  or  a  tendon  has  been  partial- 
ly divided,  in  which  cafe  it  proves  com- 
monly fever e.  But  in  every  cafe  the 
wounded  parts  become  painful  in  the 
courfe  of  a  few  hours  from  the  time  of 
the  injury  being  inflicted*  They  become 
red,  tenfe,  and  even  confiderably  fwell- 
ed :  And  where  the  wound  is  exten- 
five,  an  increafed  degree  of  heat  takes 
place,  together  with  thirfl:,  quicknefs  of 
pulfe,  and  other  fymptoms  of  fever. 

In  fome  inftances  thefe  fymptoms  con->. 
3  tinue 
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tinue  to  increafe,  and  to  prove  more  and 
more  fevere,  till  at  laft  they  terminate  in 
mortification  \  but  for  the  moft  part  they: 
are  carried  ofFin  a  more  favourable  man- 
ner. The  furface  of  the  wound,  which  for 
fome  time  remained  perfedly  dry,  is  gra- 
dually rendered  moift  and  fbft  by  a  thin 
ferum  oozing  into  it  \  v«rhich  being  allow- 
ed to  -coliect,  is  at  laft,  by  the  heat  of  the 
'affedted  parts,  and  in  fome  cafes  by  the 
application  of  artificial  heat,  converted 
into  purulent  matter :  and  in  general,  the 
preceding  fymptoms  of  pain,  tenfion,  and 
fever,*  abate  more  or  lefs  quickly  accor- 
ding as  this  formation  of  matter  is  more 
or  lefs  plentiful.  From  the  time  that  fe- 
rum begins  firft  to  ooze  into  the  cavity  of 
a  wound,  the  tenfion  and  pain  begin  to 
abate,  and  they  vanifh  entirely  on  a  free 
liippuration  taking  place by  which  the 
moft  natural  balfam  is  produced  that  can 
be  applied  to  wounds. 

From  this  hiftory  of  the  progrefs  of  a 
wound,  it  is  evident  that  all  the  fymptams 
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we  have  enumerated,  are  fuch  as  origi- 
nate from  inflammation.  Indeed,  they 
are  exactly  fuch  as  accompany  a  common 
phlegmon.  The  pain,  rednefs,  and  ten- 
lion,  which  always  accompany  wounds 
to  a  certain  degree,  are  the  leading  fymp- 
tdms  in  every  cafe  of  phlegmon ,  and 
the  ferous  effufion  into  the  cavities  of 
wounds,  with  the  fuppuration  which  en- 
fues,  are  circumftances  exa6lly  limilar  to 
thofe  ^vhich  occur  in  every  cafe  of  ah- 
fcefs.  I  therefore  confider  a  wound  as 
an  exciting  caufe  of  inflammation;  and 
fome  advantage,  I  think,  may  be  derived 
in  practice,  from  confidering  it  chiefly  in 
this  point  of  view.  This,  however,  will 
more  clearly  appear  when  we  come  to 
fpeak  of  the  method  of  cure ,  when  it  will 
be  rendered  obvious,  that  in  the  treat- 
ment of  wounds,  thofe  means  prove  uni- 
formly moft  effedual  which  are  mofl: 
powerful  in  preventing  any  violent  de- 
gree of  inflammation. 

The  defcription  I  have  given  of  wounds 

relate.s 
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relates  to  the  moft  fimple  and  leall  ha- 
zardous kinds  of  them ;  where  the  inju^ 
ry  has  been  done,  as  was  already  remark- 
ed, with  a  ftiarp  cutting  inflrument,  and 
where  the  parts  have  been  laid  free- 
ly open.  In  fuch  circumftances,  when 
no  organ  of  much  importance  to  life  has 
been  divided,  and  when  the  cut  is  feated 
in  a  flelhy  mufcular  part,  if  nature  be  not 
impeded  in  her  operation,  the  whole  fur- 
face  of  the  fore  becomes  covered  with 
fmall  fprouts  or  granulations  almoft  im- 
mediately on  a  free  fuppuration  taking 
places  and  thefe  continuing  to  advance, 
a  cure  is  at  laft  accomplifhed  in  the  man- 
ner already  defcribed  in  a  former  part  of 
this  workf. 

This  happy  termination  of  a  wound, 
however,  may  be  prevented  by  various 
caufes.  Indeed,  it  requires  the  concur- 
rence of  many  circumftances.  Thefe  we 
lhall  afterwards  have  occaiion  to  treat  of 

in 
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m  a  particular  manner.  At  prefent  I 
fliall  enumerate  thofe  only  which  arife 
from  the  nature  of  the  wound. 

In  a  free  incifed  wound,  the  inflam-« 
mation  which  takes  place  is  not  in  ^ene* 
ral  greater  than  is  neceflary  to  produce 
that  degree  of  fuppuration  which  we  have 
fliown  to  be  requifite and  in  wounds  of 
this  defcription,  matter  is  never  allowed 
to  lodge,  as  it  is  commonly  difcharged  al- 
moft  as  foon  as  it  is  formed.  Thefe  are 
points  of  the  utmoft  moment  in  the  ma- 
nagement of  wounds.  Indeed,  it  is  known 
to  every  praditioner,  that  a  cure  can  ne^- 
ver  be  expeded  if  a  due  degree  of  inflam- 
mation does  not  take  place,  and  if  a  free 
outlet  be  not  given  to  the  matter  that 
may  form.  Every  circumftance  there- 
fore in  the  nature  of  a  wound,  which 
tends  either  to  excite  an  undue  degree 
of  inflammation,  or  to  produce  ^  lodge- 
ment of  matter,  mufl;  be  confidered  as 
unfavourable  :  And  hence  punctured 
wounds,  and  thofe  that  are  attended  with 

contufion 
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contufion  or  laceration,  are  particularly^ 
hazardous. 

Pundured  wounds  prove  often  more 
dangerous  than  wounds  of  greater  out- 
ward extent,  from  large  blood-veflels  and 
other  deep-feated  parts  being  hurt :  and 
they  are  commonly  more  painful,  being 
frequently  attended  with  a  j>artial  divi- 
lion  of  contiguous  nerves  or  tendons  ^  a 
circumftance  productive  of  more  violent 
pain  than  what  ufually  enfues  from  a  free 
divilion  of  them.  But  the  greateft  rifk 
in  a  punctured  wound  arifes  from  the 
lodgement  of  matter ;  a  circumftance 
which  takes  place  more  readily  in  this 
than  in  any  other  variety  of  wound;  and 
to  obviate  which,  the  niceft  attention  on 
the  part  of  praditioners  is  often  requi- 
fite. 

In  contufed  and  lacerated  wounds,  if 
the  violence  with  which  they  have  been 
infiided  has  not  been  conliderable,  the 
parts  will  frequently  .recover  their  tone ; 
the  attending  inflammation  will  not  run 
to  any  great  length  3  and  a  free  mppura- 

tion 
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tion  being  induced,  a  cnre  will  at  laft  be 
accompliflied  in  a  manner  fimilar  to  what 
we  hare  defcribed  in  cafes  of  fiihple  in- 
cifed  wounds.  But  it  often  happeris  that 
the  contiguous  parts  are  fo  niuch  injured 
as  to  give  no  caufe  to  exped:  fuch  a  fa- 
vourable event.  Where  a  violent  degree 
of  contufion  has  been  applied,  the  tex- 
ture of  the  parts  affected  is  fometimes  fo 
completely  deftroyed,  that  the  circula- 
tion is  Hopped,  and  mortification  enfues  ; 
and  where  this  proceeds  to  any  confider- 
able  extent,  the  danger  attending  it  is  al- 
ways great.  Again,  in  wounds  attended 
with  much  laceration,  mortification  is 
apt  to  occur  from  a  different  caufe. 
The  pain  and  irritation  attending  them 
proceed  fometimes  to  fuch  a  height, 
as  to  induce  a  great  degree  of  inflam- 
mation >  which,  notwithftanding  the 
means  ufually  employed  to  prevent  it, 
very  frequently  terminates  in  the  man- 
ner we  have  mentioned.  Indeed,  fo  far 
as  my  obfervation  goes,  inflammation  in- 
duced by  this  caufe  is  more  apt  to  ter- 
minate 
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minate  in  gangrene  than  any  other  in- 
flammatory afFedion  proceeding  from  ex* 
ternal  violence. 

In  forming  a  prognofis  of  wounds,  the 
Gircumftances  we  have  juft  been  confi- 
dering  merit  our  particular  attention : 
hut  there  are  others  which  fhould  like- 
wife  be  kept  in  view  ^  and  thefe  more  e- 
{pecially  are,  the  age  and  habit  of  bodj^ 
of  the  patient ;  the  texture  of  the  wound- 
ed part  ^  the  part  of  the  body  in  which 
the  injury  is  infli6ted ;  and  the  rifk  of 
fuch  parts  of  importance  as  lie  contigu* 
ous  being  ultimately  made  to  fuffer,  al- 
though not  immediately  injured. 

Thus,  it  is  obvious,  that  in  a  found 
healthy  conftitution,  wounds  will,  caete- 
ris  paribus,  be  lefs  hazardous  than  thofe 
that  are  inflidled  on  people  of  difeafed 
habits  of  body ;  for  we  commonly  ob- 
ferve,  where  the  conftitution  is  tainted 
with  any  difeafe,  that  even  the  llightefl 
Wounds  are  apt  to  become  troublefome, 
and  to  degenerate  into  fores  v/hich  will 

not 


Sed.  ii      Of  Wounds  in  general,  2| 

not  heai  till  the  difeafe  of  the  fyfterri 
be  removed :  And  we  alfo  bbferve,  that 
the  healing  of  fores  depends  in  fome" 
meafure  upon  the  age  of  the  patient ;  that 
is,  a  cure  is  for  the  moft  part  more  quick- 
ly aecbmpliflied  in  youth  and  in  middle 
age,  than  in  very  advanced  periods  of 
life. 

There  are  many  exceptions,  however, 
to  this  ^  for  whenever  the  natural  firm- 
hefs  and  elafticity  of  the  mufcular  fibred 
are  not'  much  impaired,  we  do  not  find 
that  old  age  proves  unfavourable  to 
wounds.  When  the  conftitution  is  pof- 
felTed  of  fuch  a  degree  of  firmnefs  and 
irritability,  that  any  wound  which  takes 
place  will  be  productive  of  a  neceflary 
degree  of  inflammation,  old  age  ought  by 
ho  means  to  be  confidered  as  a  difadvan- 
tage.  On  the  contrary,  in  fucll  citcum- 
llanees  it  proves  ah^ays  falutary,  by  tend- 
i-ng  to  render  the  fyniptoms  more  mode- 
rate than  they  are  apt  to  be  in  more  early 
periods  of  life.  This  is  particularly  the 
cafe  in  extenfive  wounds  of  every  kind  : 

Vol.  G  and 
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and  we  obferve  it  in  a  remarkable  man- 
ner in  chirurgical  operations efpecially 
in  lithotomy,  and  in  the  amputation  of 
any  of  the  extremities ;  which  have  com- 
monly, in  the  courfe  of  my  experience, 
proved  more  fuccefsful  in  healthy  old 
people  than  at •  any  other  period  of  life, 
and  evidently  from  the  caufe  we  have  en- 
deavoured to  point  out. 

With  refped  to  the  texture  of  a  wound- 
ed part,  it  is  well  known  that  wounds 
heal  not  only  more  quickly  but  more 
kindly  in  fome  parts  than  in  others. 
Thus  wounds  of  the  cellular  fub fiance 
heal  more  eafily  than  fuch  as  pafs  through 
any  of  the  mufcles  ^  while  thofe  that  are 
confined  to  the  flefhy  parts  of  mufcles 
prove  much  lefs  formidable  than  wounds 
of  tendinous  ot  ligamentous  parts  ^  for, 
belides  occafioning  lefs  pain  and  inflam- 
mation, they  are  not  fo  apt  to  be  produc- 
tive of  any  permanent  difadvantage.  The 
deepefl  cuts  may  be  inflicled  on  the  belly 
of  a  lurge  mufcle,  with  little  or  no  rifl: 
of  any  inconveniency  being  experienced 

from 
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from  them  in  future;  but  the  contiguous 
joints  are  very  apt  to  remain  flifF  and  un- 
manageable, when  the  tendons  which  pafs 
over  them  dre  much  injured. 

When  wounds  penetrate  to  a  ftill 
greater  depth,  fo  as  to  do  any  material 
injury  to  bones,  they  prove  always  more 
tedious  and  uncertain  than  when  foft 
parts  only  are  divided  :  for  in  fuch  cafes 
a  wound' will  feldom  or  never  heal  till 
fome  portion  of  the  bone  exfoliates ; 
a  procefs  which  very  commonly  requires 
a  confiderable  length  of  time  to  be  ac- 
compliftied 

Wounds  in  glandular  parts  are  more 
to  be  dreaded  than  the  mildnefs  of  the 
fymptoms  which  appear  at  firft  would 
lead  us  to  imagine.  When  fmall  glands 
only  are  divided,  they  often  heal  readi- 
ly ;  but  when  any  of  the  larger  glands 
are  injured,  the  fyftem  is  not  only  apt  to 
fufFer  from  the  fecretion  for  which  thev 
are  intended  being  impeded,  but  the 

G  2  fores 
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fores  which  enfue  very  commonly  become 
fungous,  and  are  cicatrifed  with  diffi- 
culty. 

When  any  of  the  larger  lymphatic 
velfels  are  wounded,  the  cure  often  proves 
tedious  by  a  conftant  difcharge  of  a  thin 
limpid  fluid,  by  which  the  formation  of 
a  cicatrix  is  prevented :  And  when  at 
lafl  a  cure  is  obtained,  very  troublefome 
fwellings  are  apt  to  occur  in  the  under 
part  of  the  limb,  owing  to  the  obftrudion 
of  the  lymph  in  its  pafTage  to  the  heart 
by  the  newly  formed  cicatrix.  Of  this 
every  praditioner  of  experience  muft 
have  feen  fome  inflances.  I  have  met 
with  feveral;  particularly  after  the  ex- 
tirpation of  fcirrhous  glands  when  deep- 
ly feated  in  the  arm-pit.  In  fuch  cafes 
the  large  lymphatics  of  the  arm  are 
very  frequently  cut,  and  very  obflinate 
oedematous  fwellings  of  the  whole  mem- 
ber are  apt  to  enfue . 

When  a  large  nerve  is  completely  di- 
vided, the  pain  attending  it  will  be  in- 
confiderable  ^  but  the  parts  beneath  will 

be 
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be  deprived  both  of  their  fenfibility  and 
power  of  motion,  unlefs  they  are  fiipplied 
with  fome  other  branches.  But  when  a 
nerve  is  only  pundtiired,"  the  pain  which 
takes  place  is  commonly  fevere  :  and  this 
is  apt  to  be  followed  with  a  high  degree 
of  inflammation  ;  fmart  fever  5  fubful- 
tus  tendinum  \  convulfions ;  and  even 
death.  Thefe  violent  appearances,  how- 
ever, do  not  often  occur  in  northern  cli- 
mates ;  but  they  frequently  happen  in 
warm  countries,  where  they  are  apt  to 
terminate  in  a  fymptOm  which  often 
proves  fatal,  the  locked  jaw. 

In  wounds  of  any  of  the  larger  blood- 
vefTels,  our  firfl  objed:  is  to  difcover,  whe- 
ther the  hemorrhagy  which  enfues  pro- 
ceeds from  arteries  or  veins  ^  for  in  gene- 
ral no  material  inconvenience  is  experien- 
ced from  wounds  even  of  the  largeil  veins, 
while  the  utmoft  danger  is  to  be  dread- 
ed from  wounds  of  the  larger  arteries. 
If  the  artery  be  fo  fituated  that  a  ligature 
cannot  be  put  round  it,  the  lofs  of  blood 
will  probably  Toon  prove  fatal :  and  even 
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where  the  difcharge  of  blood  can  be  flop- 
ped with  eafe^  if  the  limb  has  no  other 
artery  to  fupply  it,  a  mortification  is  to  be 
dreaded.  It  often  happens,  indeed,  even 
that  large  arteries  are  fecured  by  liga- 
tures without  any  detriment  to  the  parts 
beneath  :  But  in  this  cafe  there  are  other 
arteries  or  anaftomofing  branches  of  fuch 
a  fize  as  to  give  pafTage  to  a  fufficient 
quantity  of  blood. 

The  lite  of  a  wound  is  alfo  an  objecl 
of  importance.  Thus  wounds  in  the  ex- 
tremities, when  confined  to  parts  lying 
above  any  of  the  hard  bones,  are  not  to 
be  confidered  as  fo  hazardous  as  thofe 
which  pafs  into  any  of  the  joints ;  and 
in  other  parts  of  the  body,  wounds  whi-ch 
penetrate  any  of  the  larger  cavities,  prove 
always  more  dangerous  than  thofe  which 
do  not  run  to  fuch  a  depth. 

This  will  proceed  from  different  caufes. 
The  danger  will  be  increafed  by  the 
chance  of  fome  organ  of  importance  be- 
ing diredly  injured  :  By  air,  and  in  fome 
cafes  by  extraneous  bodies  finding  accefs 
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to  cavities  which  nature  never  meant  to 
be  expored :  And  laftly,  by  the  lodge- 
ment of  matter ;  a  circumllance  which 
is  with  much  difficulty  avoided  in  all 
wounds  which  penetrate  to  fuch  a  depth. 

We  have  likewife  to  confider,  that  al- 
though no  organ  of  importance  may  be 
diredly  wounded  in  fuch  a  manner  as  to 
produce  immediate  death;  yet  that  much 
danger  may  arife  from  a  variety  of  cir- 
cumftances ;  and  wounds  may  eventual- 
ly prove  mortal  which  at  firft  were  not 
attended  with  any  evident  rifle. 

Thus  wounds  in  the  lungs,  and  other 
vifcera,  prove  fometimes  fatal,  from  con- 
tinuing to  difcharge  fuch  quantities  of 
blood  for  a  conliderable  time  as  at  laft 
deftroy  the  patient ;  although  at  firft  the 
difcharge  might  not  appear  to  be  of  much 
importance.  The  ffcomach,  and  differ- 
ent parts  of  the  alimentary  canal,  may  be 
injured  in  fuch  a  manner  as  to  terminate 
in  death  without  exhibiting  any  immedi- 
ate appearance  of  danger.  The  external 
coat  of  the  aorta  has  been  removed  by 
I  C  4  the 
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the  point  of  a  fmall  fword  5  and  the 
wound  has  been  nearly  healed  when 
the  patient  died  fuddenly  froni  a  rup- 
ture of  the  artery :  And  wounds  of  the 
gall-bladder,  or  of  its  excretory  dud  5 
of  the  receptaculum  chyli ;  of  the  tho- 
racic du6t,  and  fome  other  vifcera;  may 
for  feveral  days  afford  no  fufpicion  of 
danger,  and  yet  terminate  fatally  at  laft. 

Wounds  fometimes  prove  fatal  from 
inflammation  fpreading  to  contiguous 
vifcera  which  were  not  at  firft  injured ; 
and  wounds,  which  have  at  fir  ft  appeared 
to  be  of  little  or  no  importance,  have  at 
laft  terminated  inthe  worft  manner, mere- 
ly by  mifmanagement  ^  either  in  the  ap- 
plication of  dreflings  or  bandages ;  or  in 
the  condud  of  the  patient  with  refped 
to  food,  drink,  and  exercife :  for  it  is  ^yell 
known,  that  much  mifchief  has  been  done 
by  improper  dreflings,  and  efpecially  by 
too  light  bandages :  and  we  likewife 
know,  that  mifcondud:  with  refped  tq 
food  is  daily  the  caufe  of  wounds  going 
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wrong,  which  otherwife  would  probab- 
ly have  done  well. 

It  thus  appears,  that  a  variety  of  cir- 
cumftances  fall  to  be  confidercd,to  enable 
us  to  judge  of  the  probable  termination 
of  wounds.  In  doing  this  with  accuracy, 
praditioners  of  experience  have  frequent 
opportunities  of  fhowing  their  fuperiori^ 
:y.  This  fubjed  ought  therefore  to  be 
tonfidered  as  highly  important  by  all  who 
vifh  to  diftinguifli  themfelves.  A  minute 
kiowledge  of  anatomy,  a  cool  temper, 
aid  a  ileady  hand,  will  enable  any  prac- 
ti:ioner,  even  with  no  great  experience, 
tc  perform  many  of  our  moft  important 
operations  fufficiently  well:  And  accor-* 
diigly,  in  different  hofpitals,  we  daily 
meet  with  good  operators ;  but  we  do 
no:  often  find  furgeons  pofTefled  of  that 
knowledge  in  the  prognoiis  of  chirurgi- 
cal  difeafes  which  might  be  expeded; 
thit  attention  being  feldom  bellowed 
which  is  neceffary  to  attain  it. 
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SECTION  II. 

Of  the  Cure  of  Simple  Incifed  Wounds, 

TN  the  management  of  wounds  of  every 
•  kind,  the  firft  objed:  requiring  our  at- 
tention is  the  hemorrhagy;  more  efpe- 
cially  when  it  is  profufe.  The  fafety  o: 
the  patient  requires  it :  The  alarm  whicli 
it  gives,  not  only  to  byftanders,  but  to 
the  praditioner  himfelf,  renders  it  ne- 
cefTary.  Nor  can  the  real  ftate  of  a 
wound  be  difcovered  with  accuracy  til 
the  difcharge  of  blood  be  checked. 

Hemorrhagies  are  mofl  immediately 
flopped  by  prefTure  applied  to  that  pirt 
of  the  divided  artery  which  is  next  to  :he 
heart :  This  prefiure  is  made  by  the  toir- 
niquet,  when  the  wound  is  in  any  of  :he 
extremities  *  and  by  the  hands  of  afift- 
ants,  in  "wounds  of  the  trunk  of  the  body 
or  of  the  head. 

In 
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In  this  manner,  if  the  prefTure  be  pro- 
perly applied,  almoft  any  hemorrhagy 
may  be  flopped  till  the  wounded  veffels  ^ 
can  be  fecured  with  ligatures ;  which  we 
have  elfewhere  fhown  to  be  the  fafeft  as 
it  is  the  eafieil  method  of  preventing  pa- 
tients with  fuch  injuries  from  fuffering*. 
Much  indeed  has  been  faid,  even  of  late 
years,  of  the  inconveniences  which  liga- 
tures are  fuppofed  to  induce  :  but  this 
has  proceeded  either  from  the  interefled 
views  of  fome  individuals  who  may  have 
wifhed  to  ellablifh  the  reputation  of  dif- 
ferent ftyptic  applications  ^  or  from  the 
groundlefs  fears  of  young  practitioners. 
Where  the  contiguous  nerves,  or  even 
where  much  of  the  furrounding  mufcular 
parts,  are  included  in  ligatures,  fevere 
pain,  and  other  troublefome  fymptoms, 
will  no  doubt  be  induced^  but  this  is  not 
the  fault  of  the  remedy,  but  of  the  me-, 
thod  of  ufnig  it.  Indeed. this  is  fo  obvi- 
oully  the  cafe,  that  reafoning  in  the  far- 
ther fupport  of  it  does  not  feem  to  be 
TiecelTary,    for  every   praditioner  of. 

experience 
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experience  will  admit,  that  a  proper  ap- 
plication of  the  ligature  is  feldom  if  ever 
produdive  of  any  material  inconveni- 
ence, and  that  we  can  depend  on  it  with 
more  certainty  than  on  any  other  remedy 
for  putting  a  flop  to  hemorrhagies  from 
wounded  arteries. 

When  treating  of  the  method  of  ap- 
plying ligatures  to  arteries,  in  the  firft 
volume  of  this  work,  I  gave  it  clearly  as 
my  opinion,  that  it  may  be  beft  done  by 
the  tenaculum,  an  inftrument  reprefent- 
ed  in  Plate  I.  fig.  i.  And  after  much 
additional  experience  of  its  utility,  I  now 
think  it  right  to  fay,  that  I  am  more  and 
more  convinced  of  its  being  much  fupe- 
rior  to  the  needle  \  which  cannot  be  ufed 
without  a  portion  of  the  contiguous  foft 
parts  being  included  in  the  ligature ,  a 
cirumftance  which  in  every  inflance  w^e 
Ihould  endeavour  to  avoid.  Many  ima- 
gine that  the  tenaculum  may  be  ufed 
with  fafety  in  the  application  of  ligatures 
to  arteries  of  a  middling  fize,  while  they 
are  afraid  of  cutting  thofe  of  a  fmall  lize 
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afunder,  if  fome  of  the  contiguous  cel- 
lular fubftance  be  not  included  along  with 
them :  and  in  tying  the  large  trunks  of 
arteries,  they  fufped:  that  the  ligatures 
would  be  apt  to  be  forced  off  by  the 
ftrong  pulfations  of  thefe  vefTels,  if  they 
were  not  fupported  by  being  firmly  fixed 
in  the  contiguous  parts.  I  have  not, 
however,  had  a  fingle  inftance  of  obferv- 
ing  that  either  of  thefe  objedtions  to  this 
pradice  is  well  founded.  For  a  num- 
ber of  years  paft,  I  have  laid  afide  the 
needle,  for  the  purpofe  of  applying  liga* 
tures  to  arteries,  almofl:  entirely  ;  and  in 
the  courfe  of  that  time,  I  have  employed 
the  tenaculum  indifcriminately  in  hemor- 
rhagies  from  arteries  of  all  fizes. 

Wounded  arteries  are  feldom  fo  fitua- 
ted  as  to  prevent  the  hemorrhagy  from 
being  flopped  in  the  manner  we  have 
mentioned :  for  when  they  lie  at  the  bot- 
tom of  deep  wounds,  with  narrow  con^ 
traded  mouths,  the  wound  may  common- 
ly be  enlarged  fo  as  to  admit  of  their  be- 
ing tied  with  ligatures  3  and  for  the  moft 
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part  it  may  be  done  with  fafety.  Where 
the  enlargement  of  a  wound  is  not 
clearly  neceflary,  no  perfon  of  expe- 
rience would  advife  it ;  but  the  pradice 
is  always  fafe  and  proper  in  hemorrha- 
gies  proceeding  from  arteries  lying  fo 
deep  that  ligatures  cannot  otherwife  be 
applied  to  them.  As  this  practice,  how- 
ever, has  been  very  inadvertently  con- 
demned by  fome  pra6litioners  in  a  gene- 
ral way,  from  their  fuppofing  it  to  be 
rarely  if  ever  necelTary^  a  timidity  has 
been  thereby  introduced,  which  in  va- 
rious  inftances  has  been  the  caufe  of 
mifchief :  Patients  have  been  tormented 
with  the  application  of  tight  bandages, 
and  with  the  trial  of  different  ftyptics 
which  feldom  if  ever  fucceed,  when  the 
heniorrhagy  might  have  been  Hopped  in 
the  moll  effedual  manner  by  a  fmall  en-^ 
largement  of  the  wound :  Nay,  many 
limbs  have  been  amputated  from  the  fame 
caufe,  which  might  eafily  have  been  faved>' 
particularly  in  cafes  of  compound  frac- 
ture, where  a  heniorrhagy,  proceeding 
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from  a  deep  feated  artery  which  cannot 
be  eafily  tied,  is  too  frequently  confider- 
ed  as  a  fufficient  reafon  for  removing  the 
limb.  From  particular  circumftances,  in 
a  few  cafes  of  compound  fradure,  it  may 
happen  that  hemorrhagies  cannot  be  top- 
ped without  laying  the  injured  parts  fo 
extenfively  open,  as  might  induce  more 
hazard  than  amputation  itfelf.  This, 
however,  is  a  very  rare  occurrence  \ 
and  it  will  feldom  take  place  where  the 
cafe  has  been  properly  treated  from  the 
beginning. 

When  the  injured  artery  runs  in  the 
fubftance  of  a  bone,  no  ligature,  it  is  evi- 
dent, can  be  applied  to  it  3  and,  there- 
fore, in  fuch  a  cafe,  enlarging  the  wound 
could  not  be  attended  with  much  advan- 
tage. But  arteries  in  this  iituation  are 
never  fo  large  as  to  lead  us  to  be  much 
afraid  of  any  hemorrhagies  that  may 
.proceed  from  them  3  nor  does  it  often 
happen  that  they  continue  to  bleed  long 
after  they  have  been  completely  divided. 
An  artery  thus  fituated,  being  merely 
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wounded,  may  difcharge  a  great  deal  of 
bloody  but  I  have  met  with  different  in- 
stances of  the  hemorrhagy  flopping  al- 
moft  immediately  on  the  vefTel  being  cut 
acrofs.  Authors  indeed  have  faid,  that 
the  utmofl  danger  has  been  induced  by 
arteries  furrounded  with  bone  being 
wounded  5  nay,  that  death  itfelf  has  hap- 
pened from  this  caufe,  owing  to  the  im- 
poilibility  of  including  them  in  ligatures. 
I  am  convinced,  however,  that  it  is  a 
partial  divifion  only  of  fuch  arteries  that 
will  ever  produce  hemorrhagies  of  any 
importance ;  for  they  are  always  fmally 
and  they  never  adhere  fo  firmly  to  the 
furrounding  bone  as  to  be  prevented  from 
contrading  on  being  freely  divided. 

Where  the  difcharge  of  blood  proceeds 
from  large  velfels,  the  means  we  have 
mentioned  are  the  moft  effe<5tual  for  put- 
ting a  flop  to  it.  But  when  it  occurs 
from  an  infinite  number  of  fmall  arteries 
over  the  whole  furface  of  the  wound, 
other  remedies  muft  be  employed.  We 
muft  refer,  however,  to  a  former  chapter 
I  of 
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of  this  work,  where  this  rubjed  was  more 
fully  confidered 

The  hemorrhagy  being  topped,  the 
next  object:  requiring  our  attention  is  the 
removal  of  any  extraneous  body  that  may 
have  been  admitted :  and  where  fuch  fub- 
fiances  are  not  deeply  feated,  this  is  al- 
ways done  both  with  moll  eafe  and  fafe^ 
ty  with  the  fingers  alone  \  for  when  for- 
ceps and  other  inftruments  are  employ- 
ed, we  can  fcarcely  fail  to  injure  the  con- 
tiguous parts. 

The  examination  of  wounds,  with  a 
view  to  difcover  extraneous  bodies,  ought 
to  be  made  with  much  caution  and  deli- 
cacy >  for,  handling  the  parts  roughly, 
gives  unneceflliry  pain,  and  is  apt  to  in- 
duce a  degree  of  inflammation,  which 
often  proves  hazardous* 

But  although  it  is  always  proper  to  ac- 
complifh  the  removal  of  extraneous  bo-* 
dies  with  as  little  pain  to  the  patient  as 
poflible  ;  yet  wherever  we  have  any  cer- 
tainty of  bodies  of  this  kind  being  lod- 
VoL.  V.  D  gcd, 

*  Vide  Vol.1.  Ghap.  II.  Seaionit 


Of  fimple  Ch.XXXVL 


cd,  we  ought  by  all  means  to  proceed 
with  firmnefs,  in  the  firft  place,  in  difco- 
vering  their  fituation,  and  afterwards  in 
removing  them,  excepting  in  a  few  par- 
ticular cafes  where  this  cannot  be  done 
without  much  rifk  of  injuring  parts  of 
real  importance  to  life.  In  fuch  cafes 
the  judgment  of  the  praditioner  muft  al- 
ways decide  between  the  danger  that  may 
probably  enfue  from  the  extraneous  bo- 
dy being  allowed  to  remain,  and  that 
which  may  arife  from  his  proceeding  to 
remove  it  immediately. 

Modern  authors  in  general  flridly  for- 
bid much  affiduity  ?in  the  removal  of  bo- 
dies of  this  kind :  for  they  very  properly 
obferve,  that  in  former  times  much  mif- 
chief  was  done  by  exploring  wounds  with 
more  exadnefs  than  was  requifite ;  by 
which  unnecefTary  pain  was  induced,  and 
cures  rendered  more  tedious  than  they 
otherwife  would  have  been. 

But  in  this  matter  the  moderns  feem  to 
have  gone  from  one  extreme  to  another  : 
for  although  much  handling  of  fores,  and 
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a  free  ufe  of  probes,  forceps>  and  other 
inftruments,  are  feldom  necefTary,  it  is  e- 
qually  true,  that  by  allowing  extraneous 
bodies,  which  might  have  been  removed 
at  firfl:,  to  remain  in  wounds,  much  fu^ 
ture  pain  and  inflammation  have  been  oc- 
cafioned* 

In  fupport  of  this  pradtice  we  are  told^ 
that  various  cafes  are  on  record  of  extra- 
neous bodies  continuing  to  lodge  in  dif- 
ferent parts  of  the  body  without  any  in- 
convenience ^  that  this  will  commonly 
happen  when  the  fubftance  is  not  of  a 
Simulating  nature ;  and  that  when  it  is 
of  fuch  a  form  or  texture  as  to  induce 
pain,  that  it  will  foon  excite  fuch  a  plen- 
tiful fuppuration  as  will  quickly  throw 
it  out  in  a  much  more  eafy  manner  than 
if  it  had  been  removed  at  firil.  In  an- 
fwer  to  this,  I  fhall  obferve,  that  where 
extraneous  bodies  in  wounds  cannot  be 
removed  without  giving  the  patient  a 
great  deal  of  pain ;  and  efpecially  where 
there  is  any  rifk  of  large  contiguous 
blood-veffels  being  wounded  by  itj  we 
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ought  by  no  itieanis  to  attempt  their  re- 
moval. In  fuch  cafes  we  ought  certain- 
ly to  truft  to  the  fubfequent  fuppuration, 
for  throwing  them  out :  But  they  ought 
always  to  be  taken  out  immediately 
when  it  can  be  done  with  tolerable  eafe, 
or  without  injuring  any  parts  of  import- 
ance. In  this  way  we  obtain  a  more  ex- 
peditious cure,  and  we  accomplifh  our 
purpofe  in  an  eafier  manner,  than  could 
be  done  in  any  future  ftage  of  the  fore. 
For  in  a  recent  wound,  while  no  inflam- 
mation or  tenfion  takes  place,  the  conti- 
guous parts  ealily  ftretch  and  yield  to  the 
extraction  of  any  fubftance  that  may  b6 
lodged  in  them,  if  it  be  not  of  an  angu- 
lar form,  and  if  the  operation,  inllead  of 
being  performed  quickly,  be  done  with 
ilownefs  and  caution  :  whereas,  when  the 
contiguous  parts  become  ftifF  and  pain- 
ful, which  they  always  do  in  the  courfe 
of  a  fliort  time,  any  fubftance  lodged  in 
them  is  removed  with  much  pain  and  dif- 
ficulty :  for  even  after  a  free  fuppuration 
has  takeji  place,  although  the  parts  will 
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be  confiderably  relaxed,  yet  ftill  they 
will  be  more  ftiff  and  tenfe  than  they 
were  at  firfl ;  and  the  opening  through 
which  the  fubftance  is  to  be  extraded 
will  likewife  be  much  diminifhed. 

We  gain  another  very  material  advan- 
tage  by  the  immediate  removal  of  extra- 
neous bodies  from  wounds.  While  a  fore 
is  ftill  recent,  almoft  every  patient  will 
allow  every  thing  being  done  which  the 
practitioner  in  attendance  may  think  ne- 
ceifary  ;  but  they  frequently  refufe,  in 
future  llages  of  tjie  fore,  to  fubmit  to 
any  thing  befides  the  ufual  dreflings. 

It  may  be  remarked  in  this  place,  that  \ 
of  the  extraneous  bodies  that  are  apt  to  be 
lodged  in  wounds,  fome  are  more  harmlefs- 
than  others.  A  prudent  praiSitioner  will 
therefore  be  more  or  lefs  anxious  in  at^ 
tempting  to  remove  them.  Thus  we  all- 
know,  that  a  lead-ball  may  be  lodged  very 
deeply,  for  a  great  length  of  time,  with- 
out being  produdlive  either  of  pain  or  in- 
convenience^ while  a  fplinter  of  wood, 
glafs,  or  iron,  or  even  a  bit  of  cloth, 
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^vill  often  create  a  great  degree  of  unea- 
finefs.  When  therefore  it  is  known  that 
a  lead-ball  is  the  only  fubftance  that  is 
lodged,  if  it  cannot  be  eafily  removed, 
we  have  at  leafl  the  fatisfaction  of  being 
afllired  that  it  will  not  probably  do  much 
harm.  We  will  therefore  allow  it  to  re- 
main, either  till  it  be  loofened  by  a  plen- 
tiful fuppuration,  or  till  fome  future  pe- 
riod, when  it  may  perhaps  be  difcovered 
in  a  different  fituation,  fo  as  to  be  taken 
out  with  fafety  at  a  counter-opening  : 
While,  on  the  other  hand,  when  fuch  fub- 
flances  are  lodged  in  wounds  as  will  pro- 
bably excite  much  irritation  and  pain,  it 
will  be  much  for  the  intereft  of  the  pa- 
tient, and  will  be  the  means  of  prevent- 
ing much  perplexity  and  trouble  to  the 
furgeon,  to  have  them  removed  as  foon  as 
polfible  after  the  injury  is  inflicted. 

We  have  obferved  above,  that  in  remo- 
ving extraneous  bodies  from  wounds,  it 
iliould  be  done  with  the  fingers  alone,  ra-. 
ther  than  with  forceps.  Some  few  ex- 
ceptions may  occur  to  this,  which  we  iliaH 
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afterwards  have  occafion  to  mention. 
But  fub/lances  are  fometimes  lodged  in 
wounds  that  cannot  be  ealily  taken  out 
either  with  the  fingers  or  forceps.  This 
is  particularly  the  cafe  with  fand,  duft, 
and  fmall  pieces  of  glafs.  Thefe  arebeft 
removed  by  bathing  the  parts  in  warm 
water,  or  by  pouring  water  upon  them  ; 
fqueezing  it  gently  from  a  fponge,  or  in- 
jedling  it  flowly  with  a  fyringe. 

In  performing  even  this  very  fimple 
operation  of  wafhing  a  wound,  as  well  as 
in  extrading  foreign  fubflances  either 
with  the  forceps  or  in  any  other  way,  it 
is  proper  to  obferve,  that  much  advantage 
may  be  derived  from  placing  the  patient 
in  fuch  a  poflure  as  tends  mofl  effedual- 
ly  to  relax  the  injured  parts,  fo  as  to  ob- 
tain as  wide  a  feparation  as  poilible  of  the 
lips  of  the  wound.  I  have  feen  different 
inftances  where,  from  want  of  attention 
to  this  circumftance,  patients  have  fuffer- 
ed  much  unneceffary  pain  ^  where,  after 
various  trials,  the  praditioner  has  been 
obliged  feo  defift  without  accomplilhing 
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his  objed  ^  and,  where  another  practition- 
er has  proved  at  once  fuccefsful,  merely 
by  putting  the  wounded  parts  in  a  relax-. 
ed  pofition. 

After  paying  due  attention  to  the  cir- 
cumflances  refpeding  extraneous  bodies 
lodged  in  w^ounds,  our  next  objed:  is  the 
condudu  of  the  cure. 

In  incifed  wounds,  a  feparation  of  the 
parts  that  have  been  divided  takes  places 
and  as  every  wound  proves  a  caufe  of  ir-. 
ritation,  the  feparation  which  at  firfl  ap- 
pears, continues  for  fome  time  to  increafe, 
merely  by  the  contradtile  power  of  the  in^ 
jured  mufcles.  In  the  ufual  way  of  cover-, 
ing  wounds  with  lint,  or  with  pledgits  of 
ohitments,  and  where  the  parts  have  not 
been  previoufly  drawn  together  and  re- 
tained in  their  lituation,  an  effufion  of  a 
ferous  fluid  foon  takes  place  from  the 
great  number  of  fmall  vefl^els  that  have., 
been  cut.  This  is  afterwards  converted 
into  purulent  matter  r  in  a  fliort  time  the., 
fore  is  found  to  be  covered  with  an  in- 
finite number  of  fma.U  fnrouts  or  gra- 
nulations; 
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tiulatrons ;  and  thefe  having  advanced  to 
a  certain  extent,  a  dry  pellicle  of  fcarf- 
ikin,  termed  a  Cicatrix,  forms  over  the 
whole  extent  of  the  wound,  and  thus  the 
cure  is  completed. 

This  is  the  manner  in  which  the  heal-- 
ing  of  wounds  is  effected,  when  nature  is 
not  affifted  by  art,  or  when  her  opera^ 
tions  are  only  promoted  by  proper  covers 
ings  and  protedion  to  fuch  parts  as  are 
injured.  But  although,  in  fome  cafeSj 
this  is  our  only  refource ;  and  although 
even  in  this  way  praditioners  have  it  aU 
ways  in  their  power  to  forward  the  cure 
of  fores  >  yet  it  is  liable  to  many  very  im-^ 
portant  objedions,  which  may  be  obvia^ 
ted  by  a  different  treatment. 

When  a  wound  is  healed  in  this  man- 
ner, if  the  parts  which  have  been  divided 
have  feparated  to  any  confiderable  extent, 
the  fuppuration  which  enfues  will  be  plen- 
tiful ;  by  which,  if  the  conftitution  is 
weak,  the  patient  is  apt  to  be  materially 
injured.  In  extenfive  fores,  thig  method 
pf  cure  is  ahvays  tedioiis :  When  deep 
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mufcular  parts  are  injured,  the  motion  of 
the  contiguous  joints  is  apt  to  be  affeded, 
by  the  divided  parts  healing  when  too  far 
feparated  from  each  other.  And  the  cica- 
trix of  a  large  wound,  when  cured  in  this 
manner,  is  always  ftiff,  unfeemly,  and  dif- 
agreeable :  nor  is  it  pofleffed  of  that 
Itrength  and  firmnefs  which  the  parts 
beneath  require  for  their  proted:ion. 

Patients,  however,  are  feldom  under 
the  difagreeable  neceflity  of  fubmitting 
to  thefe  inconveniences  :  for  in  general, 
wounds  may  be  cured  in  a  much  more 
eafy  as  well  as  in  a  more  agreeable  man- 
ner. We  know  from  experience,  that 
two  inflamed  furfaces  of  an  animal  body, 
when  kept  in  contad,  will  foon  adhere 
together.  This  was  probably  at  firfl 
pointed  out  by  accident  ^  but  pradition- 
ers  now  derive  much  advantage  from  it 
in  various  operations,  as  well  as  in  the 
treatment  of  accidental  wounds.  By 
drawing  fuch  parts  as  have  been  divided, 
mto  contad  with  each  other  ^  and  efpe- 
eially  by  taking  care  to  have  them  all  as 
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completely  covered  as  poffible  with  the 
cutis  vera,  very  extenfive  wounds  are  of- 
ten quickly  cured  j  the  power  of  moving 
and  of  uling  limbs  with  freedom  is  often 
preferved  which  otherwife  would  be  loft ; 
the  fear  or  mark  which  remains  is  fel- 
dom  of  any  importance  ^  and  the  wound- 
ed parts  have  the  advantage  of  being  fuf- 
ficiently  protected. 

The  fad  has  been  long  known  with 
refpecl  to  this  point,  for  there  is  nothing 
more  certain,  than  that  parts  recently  di- 
vided, will  unite  firmly  together,  if  they 
be  kept  in  contadt  for  a  fufEcient  length 
of  time.  The  caufe,  however,  of  this 
_  phenomenon  has  not  hitherto  been  ren- 
dered clear.  The  prevailing  idea  is,  that 
it  proceeds  from  a  dired  inofculation 
or  jundion  of  the  different  parts  that 
have  been  divided  3  and  that  thofe  parts 
only  will  adhere  together  which  were 
formerly  united.  Thus  it  is  imagined 
in  the  healing  of  wounds  in  this  man- 
ner, that  a  divided  artery  on  one  fide 
of  a  cut  muft  be  made  to  adhere  diredly 
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with  its  fellow  on  the  oppofite  fide  ;  that 
veins  muft  unite  with  veins  ^  mufcular 
fibres  with  fibres  of  a  fimilar  nature,  &c. 
But  although  it  is  necefTary  in  practice  to 
keep  this  idea  fo  far  in  view,  as  to  be  at 
much  pains  to  place  parts  that  are  to  be 
healed  as  exadly  oppofite  to  each  other 
as  poflible ;  yet  this  proceeds  more  from  a 
requilite  attention  to  fymmetry  and  neat-* 
ixefs  in  the  external  parts  after  the  cure, 
than  from  any  other  caufe  :  for  it  is  cer-^ 
tain,  that  no  fuch  exadnefs  is  required, 
for  the  mere  adhefion  of  the  divided 
parts and  whoever  doubts  of  the  f^dt, 
may  with  little  difficulty  prove  it  expe- 
rimentally.   A  membrane  may  be  made 
to  adhere  to  a  bone  ;  and  the  divided 
end  of  an  artery  or  a  vein  will  unite  with- 
almoft  any  fubftance  with  which  it  is  kept 
in  contad.. 

It  is  indeed  true,  that  blood  circuktes 
through  the  cicatrix  of  a  wound  ^  a  fad 
which  few  will  doubt,  and  which  proba- 
bly gave  rife  to  the  opinion  we  are  now 
confidering.    But  we  have  reafon  to  be- 
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lieve  that  this  circulation  does  not  take 
place  immediately  on  the  formation  of  a 
cicatrix.    It  feems  rather  to  be  an  after- 
procefs  of  nature,  and  is  evidently  accom- 
pliflied  by  an  infinite  number  of  fmaii 
vafcular  fprouts  or  newly  created  blood- 
velTels,  which  proceed  from  the  larger 
■arteries  and  veins  on  each  lide  of  the 
wound,  and  inofculate  with  each  other 
fo  as  to  give  a  fufHcient  circulation  in  the 
parts  through  which  they  pafs.    At  lead 
I  have  found,  in  different  inftances,  on 
examining  the  cicatrix  of  a  large  Wound, 
■that  it  was  always  very  vafcular ;  and  I 
conclude,  that  it  happens  from  a  new 
formation  of  fmall  blood-velTels,  as  the 
divided  extremity  of  every  blood-vellel, 
whether  artery  or  vein,  when  of  fuch 
a  fize   as   to  be  eafily  diftinguifhed, 
is  always  fhut,  and  even  obliterated  for 
a  certain  fpace,  from  the  point  where 
the  injury  happened,  in  the  fame  man- 
ner as  in  arteries  that  are  tied  with 
ligatures,  in  cafes  of  amputation  and 
other  capital  operations.  And  if  this  hap- 
pens 
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pens  in  vefTels  of  a  large  fize,  there  is  alfo 
reafon  to  fuppofe  that  it  does  fo  in  thofe 
that  are  finallen 

In  confirmation  of  this  opinion,  we 
may  obferve,  that  a  circulation  of  blood 
betwixt  adhering  furfaces  takes  place 
where  inofculation  of  the  kind  in  que*- 
flion  can  never  occur,  from  no  previ- 
ous divifion  of  blood-vefTels  having  been 
made.  Thus  when  the  fkin  of  two 
contiguous  fingers  or  toes  becomes  raw 
or  tender,  without  any  biood-veflels  be- 
ing injured,  it  is  difficult  to  prevent  them 
from  adhering ;  and  when  they  do  ad- 
here, a  free  circulation  is  afterwards 
found  to  take  place  between  them.  Other 
inflances  might  be  adduced  ;  but  I  no- 
tice this  one,  as  it  is  not  unfrequent,  and 
as  it  is  perfedlly  applicable  to  the  prefent 
queilion. 

I  therefore  conclude,  that  wounds  cu- 
red in  this  way  are  healed  in  the  fame 
manner  as  the  adhefion  of  inflamed 
furfaces  is  formed,  namely,  in  confe- 
quence  of  exfudation,  from  the  extremi- 
2  ties 
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ties  of  the  divided  veflels,  of  the  gluti^ 
nous  parts  of  the  blood ;  which  in  the  firfl 
place  retains  the  parts  together,  and  after- 
wards ferves  to  fupport  the  new  formation 
of  fmall  blood-veflels  which  nature  puts 
forth  as  a  farther  and  more  certain  means 
of  retention. 

I  have  entered  into  this  phyfiological 
difcuflion,  imagining  that  it  tends  to  efta- 
blifh  a  material  point  in  pradice.  It  has 
commonly  been  fuppofed,  that  the  Ipace 
of  twelve,  fourteen,  or  fifteen  days,  is 
neceflary  for  the  complete  adhefion  of 
divided  parts  :  a  fuppofition  which  pro- 
ceeds upon  the  idea  that  this  adhefion 
is  formed  folely  by  the  inofculation  of 
blood- vefTels.  But  if  aglutination  alone 
is  necefTary,  in  the  firfl  inflance,  to 
accomplifh  this  adhefion,  it  is  evident 
that  it  mufl  be  efFedled  fooner.  Ac- 
cordingly, I  have  uniformly  found  di- 
vided parts  adhering  firmly  about  the 
.fifth  day;  and  have  known  the  bandages 
accidentally  removed  from  wounds  on 
the  fecond  and  third  days,  without  fepa- 
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ration  of  the  parts  newly  united  being 
the  confequence.  From  this  it  appears, 
that  a  fhorter  application  of  the  ufual 
means  of  retention  will  anfwer  than  is 
commonly  pradifed.  Surgeons  term  this 
treatment  of  fores,  Healing  by  the  Firft 
Intention  ;  and  as  it  is  in  every  relped: 
the  moll  defirable  method  of  cure,  it 
fhould  always  be  followed  when  pradll- 
cable. 

In  other  varieties  of  wounds,  different 
reafons  often  occur  to  prevent  us  from 
curing  them  in  this  manner.  Thefe  we 
ihall  afterwards  have  occafion  to  men- 
tion. But  in  the  iimple  incifed  wound, 
where  the  injury  has  been  inflid:ed  with 
a  clean-cutting  inflrument,  without  pro- 
ducing pundure,  laceration,  or  contufion, 
the  only  objedion  that  can  occur  to  it, 
is  our  not  being  able  to  draw  the  divided 
parts  into  contadl,  and  to  retain  them  in 
that  fituation  till  they  adhere  together. 
This,  however,  will  feldom  happen,  un- 
iefs  a  lofs  of  fubftance  takes  place  to  a 
confiderable  degree.  Where  a  large  por- 
2  tion 
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tion  of  fkin,  with  the  mufcles  beneath, 
has  been  ehtirely  cut  out,  it  niay  in  fome 
cafes  be  impoflible  to  bring  the^  retract- 
ed edges  of  the  wound  together  5  but  we 
raay  always  make  them  approach  fo  as 
to  diminifli  the  fize  of  the  fore,  knd  may 
thus  have  it  in  our  power  in  every  in- 
flance  to  forward  the  cure.  In  deep 
tranfverfe  wounds,  even  where  no  fub- 
ftance  is  loft,  the  retradion  is  often  fo 
great,  as  to  render  this  practice  fomewhat 
difficult :  But  by  placing  the  injured  part 
in  that  fituation  which  tends  moft  effec- 
tually to  relax  the  divided  mufcles,  we 
may  effed:  our  purpofe  almoft  in  every 
inftance.  It  is  indeed  furprifing  to  fee 
how  completely  divided  parts  will  be 
tnade  to  approach,  which,  while  the  muf- 
cles were  upon  the  ftretch,  were  fepara* 
ted  to  a  confiderable  diftance  from  each 
other.  We  fhould  not  therefore  defpair 
too  foon  >  for  even  in  the  worft  cafes  we 
feldom  fail  by  due  perfeverance  to  pro* 
duce  fome  very  elTential  advantage. 
When  it  is  found  that  the  divided 
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parts  may  be  drawn  together,  we  have 
next  to  fix  upon  the  beft  and  eafieft  me- 
thod of  retaining  them  in  this  fituation' 
during  the  cure.  There  are  various  means 
propofed  for  this ;  namely,  bandages  of 
different  kinds,  adhefive  planters,  and  fu- 
tures. 

The  fides  of  wounds  of  a  longitudinal 
direction,,  fituated  in  any  of  the  extremi- 
ties, and  of  fome  wounds  of  the  head, 
may  be  retained  by  the  uniting  bandage. 
But  it  feldom  anfwers  in  the  trunk  of  the 
body  nor  can  it  ever  prove  ufeful  in 
wounds,  either  in  the  legs  or  arms,  of 
a  tranfverfe  diredion :  And  even  where 
there  is  reafon  to  imagine  that  it  will 
anfwer  fufficiently  well  for  retaining 
the  fides  of  the  wound  in  contad  ;  yet 
we  ought  never  to  trufi:  to  it  entirely  ^ 
for  we  cannot  depend  upon  it  with  any 
certainty  for  preferving  the  flvin  fmooth 
and  equal :  a  circumfiance  of  much  im- 
portance in  the  cure. 

The  eafieft  method  of  retaining  the  fkin 
exadly  in  its  fituation,  is  by  means  of  ad- 
hefive 


PLAI'K  L.XVI1 


FlCr  .  1  .  fc'lG.  2  . 


F3  G  .4 . 


Sea.  ir,         Incifcd  Wounds. 


59 


hefive  plaflers  applied  in  the  manner  re- 
prefented  in  plate  LXVII.  In  fome  ca- 
fes plafters  alone  will  prove  fufficient  3 
but  when  much  retraction  is  expected, 
the  uniting  bandage  fhould  be  applied 
over  them  whenever  the  diredion  of  the 
wound  renders  it  admiflible. 

Many  pradlitioners,  in  every  inftance 
of  wound,  prefer  adhefive  plallers  to  the 
ufe  of  futures ;  but  it  is  in  particular  ca- 
fes only  that  this  preference  is  proper. 
Adhefive  plaflers  may  be  ufed  with  ad- 
vantage in  fuperficial  wounds  that  do  not 
penetrate  much  deeper  than  the  cellular 
membrane  :  and  where  there  is  fuch  a 
lofs  of  fubftance  as  prevents  the  fides  of 
a  wound  from  being  drawn  clofe  toge- 
ther, they  may  be  employed  for  the  pur- 
pofe  of  retaining  the  retraded  parts  as 
near  to  each  other  as  they  can  be  eafiiy 
brought^    But  in  all  wounds  that  pene- 
trate to  any  confiderable  depth,  and  when 
their  edges  can  be  drawn  into  contad:, 
the  twifted  future  is  by  much  the  moft 
efFedtual  means  of  retaining  them.  For 

£  E  2  a 


it- 


6o 


Of fmple      CK.  XXXVT, 


a  defcription  of  this  and  other  futures, 
we  muft  refer  to  Volume  I.  Chapter  I. 
The  common  interrupted  future  is  indeed 
more  frequently  employed  than  the  o- 
ther  \  but  it  does  not  fupport  the  parts 
with  fuch  certainty  :  the  ligatures  are 
more  apt  to  tear  or  cut  out  the  parts 
which  they  furround;  and  they  frequent- 
ly leave  difagreeable  marks. 

On  this  fubject  it  is  the  common  opi- 
nion, that  adhefive  plafters  and  futures 
are  admiffible  only  in  the  recent  ftate  of 
wounds.  But  however  defirable  it  may 
be,  for  various  reafons,  to  have  the  ap- 
plication of  either  made  as  early  as  pof- 
iible ;  yet  where  they  have  been  ne- 
gledled  at  firft,  they  may  be  employed 
Xvith  advantage  during  any  ftage  of  the 
lore  :  for  we  are  wrong  in  fuppoling,  as- 
is  commonly  done,  that  wounded  parts 
will  not  adhere  when  in  a  ftate  of  puru- 
lency.  I  have  repeatedly  treated,  in  this 
manner,  fores  of  two,  three,  and  four 
weeks  duration,  and  always  with  advan- 
tage :  Infomuch,  that  I  believe  the  prac- 
tice 
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tice  will  very  commonly  fucceed  in  every 
ftage  of  a  fore  when  the  retraced  edges 
can  be  brought  together. 

Whether  we  employ  adhefive  plafters 
<?r  futures,  we  fhould  be  very  attentive  in 
fupporting  the  parts,  as  far  as  it  can  be 
done,  by  the  pofture  of  the  patient  3  for 
if  this  be  negleded,  futures  of  every  kind 
will  yield  fo  as  not  to  anfwer  the  purpofe  : 
And  along  with  this,  when  plaflers  are 
ufed,  a  farther  advantage,  as  we  have  al- 
ready obferved,  may  be  derived  from  a 
proper  application  of  the  uniting  ban- 
dage y  but  for  the  reafons  given  in  th6 
chapter  on  Sutures,  and  again  when 
treating  of  the  Hare-lip  in  Chap.  XXIX. 
Vol.  IV.  neither  this  nor  any  other  ban- 
dage can  with  propriety  be  employed  with 
the  twilled  future; 

When  a  wound  is  treated  in  this  man- 
ner, as  foon  as  the  retrad:ed  edges  are 
drawn  together  and  properly  fupported, 
whether  by  plafters  or  futures,  no  other 
dreffings  are  necelTary,  excepting  fome 
thin  covering  of  foft  lint  to  protect  the 
parts  beneath  from  cold  ^  and  with  a 
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view  to  prevent  as  much  as  poflible  any 
accefs  to  air,  the  lint  fhould  be  fpread  ei- 
ther with  fome  unduous  fubftance,  or- 
with  mucilage  of  any  inoffenlive  gum. 

This  being  done,  the  patient  fhould  be 
enjoined  to  preferve  the  injured  parts  in 
the  pofture  that  is  judged  moft  favour- 
able ;  and  care  fhould  be  taken  to  put 
him  under  proper  regulations  w^th  re- 
fpedl  to  diet.  If  he  is  low  and  emacia- 
ted, he  may  with  propriety  have  a  fmall 
allowance  of  light  nourifhing  food  \  but 
if  he  is  in  any  degree  plethoric,  or  liable 
to  inflammatory  afFe6lions,  if  the  wound 
is  of  any  confiderable  extent,  a  flricl  an- 
tiphlogiflic  courfe  will  be  abfolutely  ne- 
cefTary  :  for  although  inflammation  to  a 
certain  extent  be  highly  necefTary  for  the 
cure  of  the  wound  \  yet  a  prudent  prac- 
titioner will  always  guard  againfl  excefs 
uf  inflammation,  as  productive  of  much 
mifchief. 

In  open  wounds,  one  of  the  mofl  ef- 
fedlual  applications  for-  removing  ex- 
treme degrees  of  inflammation,  is  w^arm 
f;^iipllien^  cataptafms  5  but  as  they  tend 
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to  induce  the  formation  of  matter,  and 
as  this  would  be  dirediy  oppofite*  to  our 
views  in  adopting  the  mojde  of  cure  we 
are  now  confidering,  it  is  evident  in  fuch 
circumftances  that -they  are  altogether 
unapplicable.  But  although  warm  emol- 
lients cannot  with  propriety  be  employ- 
ed ;  yet  much  advantage  may  be  derived 
from  a  prudent  ufe  of  any  cold  emollient  oil 
or  unguent.  When  the  attending  fymp-r 
toms  of  pain  and  inflammation  continue 
moderate,  the  dreffings  fhould  never  be 
removed  till  the  cure  be  completed  ;  but 
whenever  the  pain  becomes  fevere,  as  it 
would  probably,  if  negleded,  terminate 
in  a  confiderable  degree  of  inflamma- 
tion, by  which  our  intention  might  be , 
fruflrated,  the  dreflings  fliould  be  im- 
mediately taken  away,  fo  as  to  admit  of 
the  pained  parts  being  freely  rubbed  or 
even  bathed  with  an  emollient.  By  re^ 
peated  applications  of  this  kind,  I  have 
feen  different  inflances  of  very  diflrefling 
degrees  of  pain  being  much  alleviated, 
and  of  the  contiguous  parts  being-  fo 
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inuch  relaxed,  as  to  admit  of  the  cure  by 
adhefion  going  on  without  interruption. 
In  fome  cafes,  however,  we  are  under  the 
necefiity  of  employing  other  means ;  and 
of  thefe  the  mofb  efTettual  are  opiates  and 
blood-letting,  particularly  local  blood- 
letting by  means  of  leeches  \  which,  of- 
ten proves  effedual  in  removing  pain  and 
inflammation,  when  every  other  applica- 
tion has  been  tried  in  vain. 

In  general,  a  continuation  of  thefe 
means  will  anfwer  the  purpofe :  but  it 
fometimes  happens,  that  notwithfland- 
ing  all  our  endeavours,  the  pain  and  in- 
fiam.mation  increafe,  and  the  tenfion  of 
the  wounded  parts  becoming  more  confi- 
derable,  the  plallers  or  ligatures  with 
which  they  have  been  kept  together 
muft  be  taken  away,  otherwife  they  will 
do  mifchief ^  and  at  laft  will  yield, 
fo  as  to  be  produdive  of  no  advantage 
whatever.  In  fuch  circumftances  it  is 
better  to  remove  them  at  once  ^  and  for 
the  moft  part  this  will  give  the  patient 
immedi?it.e  relief:  the  pain  and  tenfion 
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will  foon  difappear  5  and  a  cure  will  be 
accompli/lied  in  the  ordinary  way  :  for 
it  might  prove  hazardous  to  attempt  the 
fame  method  of  treatment  again. 

By  thefe  means  the  bad  confequences 
now  mentioned  may  be  obviated  :  But  it 
is  proper  to  remark,  that  fymptoms  of 
this  kind  are  not 'frequent.  In  gene- 
ral, the  cure  goes  on  without  interrup- 
tion ^  and  where  this  is  the  cafe,  our 
views  are  completed  as  foon  as  there 
is  reafon  to  fuppofe  that  a  firm  adhefion 
has  taken  place  between  the  edges  of  the 
wound.  We  have  already  remarked,  that 
this  procefs  is  commonly  efFe6led  in  a 
fliorter  time  than  is  ufually  imagined. 
In  fuperficial  wounds,  the  ligatures,  or 
other  means  of  retention,  may  be  remo- 
ved fooner ;  but  even  in  deep  extenfive 
wounds,  when  the  habit  of  body  is  found, 
they  may  with  fafety  be  taken  away  on 
the  fifth  or  fixth  day :  for  by  this  time 
all  the  advantage  that  can  be  derived 
from  them  will  be  gained  3  while  much 
inGonveniejuce,  and  fome  mifchief,  may 

arife 


66 


Offtmple       Ch.  XXXVI. 


arife  from  their  being  allowed  to  remain 
longer. 

We  have  already  mentioned  many  of 
the  advantages  which  refult  from  this 
method  of  curing  wounds.  Indeed  they 
are  fo  great,  that  there  fHould  be  no  he- 
fitation  in  attempting  it  almofl:  in  every 
inftance  :  for  even  when  it  fails,  we  are 
certain  that  any  troublefome  fymptom 
that  may  be  induced  by  it,  will  be  re- 
moved by  due  attention  to  the  means  we 
have  mentioned  \  while  much  time  will 
be  gained  when  it  fucceeds.  Two  ob- 
jedlions  are  commonly  made  to  this  mode 
of  treatment,  which  we  Ihall  Ihortly  men- 
tion. It  is  faid,  that  the  ligatures  with 
which  it  is  often  neceflary  to  fecure  the 
arteries,  will  adl  as  extraneous  bodies, 
and  prevent  the  fides  of  the  wound  from 
uniting.  And  it  is  likewife  obferved, 
that  in  the  courfe  of  the  cure  matter  is 
apt  to  form  \  from  the  lodging  of  which, 
troublefome  linufes  are  produced.  Nei- 
ther of  thefe  objedions,  however,  is  in 
any  degree  well  founded  3  at  leaft,  I  have 

never 
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never  met  with  a  fingle  inftance  of  either 
of  them.  It  feldom  happens  that  more 
than  one  or  two  arteries  in  any  wound 
are  fo  large  as  to  require  to  be  tied  :  but 
I  know  from  experience,  that  wounds 
may  be  cured  by  drawing  their  edges  to- 
gether, even  where  a  conliderable  num- 
ber of  arteries  have  been  fecured  by  li- 
gatures :  for  the  threads  occupy  very 
little  fpace  ^  and  when  they  are  applied 
with  the  tenaculum,  which  ought  always 
to  be  done,  they  are  eafily  removed  with- 
out any  difturbance  being  given  to  the 
other  parts  of  the  wound.  And  again, 
with  refpecl  to  finufes  being  apt  to  form 
from  this  method  of  treatment,  if  the 
edges  of  a  wound  be  only  drawn  toge- 
ther above,  a  cavity  will  thus  be  formed 
beneath,  where  matter  will  no  doubt  be 
apt  to  lodge ;  but  this  fhould  not  be  at- 
tributed to  the  method  of  cure,  but  to 
the  mode  of  putting  it  in  practice  :  for 
in  every  wound  which  ought  to  be  treat- 
ed in  this  manner,  the  whole  of  the  fides 
pr  edges  naay  be  drawn  together  from  top 
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to  bottom ;  and  by  this  means  the  for- 
mation of  finufes  prevented. 

We  have  now  to  fpeak  of  thofe  wounds 
•which  do  not  admit  of  this  mode  of  treat- 
ment. When  the  edges  of  a  cut  cannot 
be  drawn  together,  after  the  hemorrhagy 
is  ftopped  and  extraneous  bodies  remo- 
ved, we  find  by  experience,  that  the  mofi: 
effedual  afliftance  we  can  afford,  is  to 
promote  as  much  as  poflible  the  forma- 
tion of  matter  :  for  the  fad  is  undoubt- 
ed, in  every  wound  of  this  kind,  that  a 
free  fuppuration  proves  the  mofI;  effectual 
relief  to  every  fymptom;  at  the  fame  time 
that  it  appears  to  be  fo  materially  con- 
neded  with  the  cure,  that  the  healing 
procefs  never  begins  till  the  fore  is  cover- 
ed with  good  pus ;  a  circumflance  by  no 
means  difficult  to  account  for.  The  cure 
of  fores  healed  in  this  manner,  is  fo  far 
effeded  by  nature  alone,  that  although 
fome  advantage  may  be  derived  from  art, 
yet  the  chief  objedl  of  practitioners  is  to 
remove  fuch  impediments  as  might  tend 
to  obflrud  the  operations  of  nature,  and 
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to  proted  the  injured  parts  till  the  cica- 
trix becomes  fufficiently  firm.  Now,  as 
we  know  that  a  fore  will  never  be  cover- 
ed with  granulations,  or  be  cicatrifed,  as 
long  as  it  is  very  painful and  as  no- 
thing with  which  we  are  acquainted  proves 
fo  mild  an  application  to  wounds  as  pus, 
we  may  conclude,  that  it  is  chiefly  ufefui 
by  preferving  the  injured-  parts  in  that 
cafy,  pleafant  flate,  which  feems  to  be  in- 
difpenf^bly  neceffary  for  the  cure  of  every 
fore.  It  Ihould  therefore  be  our  firfl  ob- 
jed,  in  treating  fores  in  this  manner,  to 
forward  the  formation  of  pus  as  quickly 
as  pollible  j  and  the  moft  effectual  me- 
thod of  doing  it  is,  by  treating  every 
wound  in  the  fame  manner  as  we  do  a 
common  phlegmon^  namely,  by  a  free 
ufe  of  warm  emollient  poultices  and  fo- 
mentations. In  the  firfl:  place,  the  parts 
ought  to  be  immediately  covered  as  com- 
pletely as  poflible,  fo  that  they  may  be 
proteded  effedually  from  the  admifllon 
of  air.  When  the  pain  which  occurs  is 
exceflive,  poultices  may  be  diredly  ap- 
plied 
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plied,  as  being  the  furefl:  means  of  relie- 
ving it  :  but,  when  the  pain  is  moderate> 
it  is  better  to  delay  the  ufe  of  emollients 
for  a  day  or  two  ^  for  as  pus  cannot  be 
produced  till  a  ferous  efFufion  has  firfl  ta- 
ken place,  and  as  we  know  that  fome  de- 
gree of  inflammation- is  required  for  ef- 
feding  this,  when  the  pain  and  tenfion 
in  wounds  are  inconfiderable,  an  imme- 
diate application  of  poultices  is  apt  to  do 
harm,  either  by  preventing  altogether, 
or  by  retarding  and  rendering  too  languid 
that  inflammatory  affection  which  is  fo 
highly  neceflTary  for  the  cure.  But  in 
every  infl:ance  of  wounds  of  any  confl- 
derable  extent,  remedies  of  this  kind 
prove  always  ufeful  after  the  firfl  two  or 
three  days  have  elapfed :  for  by  this  time 
a  fufficient  degree  of  inflammation  has 
commonly  taken  place  for  effecting  the 
wiflied  for  effufion;  and  we  have  elfe- 
where  had  various  opportunities  of  fhow- 
ing,  that  in  no  way  whatever  can  this  be 
fo  readily  converted  into  purulent  mat- 
ter as  by  a  free  application  of  heat  3  fo 
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that  whenever  this  remedy  is  judged  to 
be  proper,  it  fhould  be  ufed  to  the  fame 
extent  as  we  commonly  find  to  be  necef- 
fary  in  every  cafe  of  abfcefs. 

It  is  proper^  however,  to  remark,  that 
feme  caution  is  required  in  the  ufe  of  this 
remedy :  for  although  heat,  whether  con- 
veyed by  means  of  poultices  or  fomen- 
tationsy  is  perhaps  the  moft  ufeful  appli- 
cation in  the  flage  of  wound  we  are  iiow 
confidering;  yet  a  long  continuance  of 
it  is  very  apt  to  do  mifchief,  as  we  have 
daily  Opportunities  of  obferving  where 
it  is  employed  by  thofe  who  do  not  con- 
fider  upon  what  principles  it  afts  in  pro- 
ving ferviceable.  When  the  purpofe  we 
have  mentioned  is  gained,  namely,  a  free 
and  kindly  fuppuration,  as  it  is  for  this  only 
that  poultices  are  ufed,  they  fhould  now  be 
laid  aiide :  for  when  continued  longer,they 
almoft  conftantly  do  harm,  by  relaxing 
the  parts  to  which  they  are  applied  too 
much ;  by  which  they  are  apt  to  become 
pale,  foft,  and  fpongy,  inflead  of  being  of 
a  healthy  red  colour,  and  of  a  confider- 
%  able. 
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able  degree  of  firmnefs.    Nay,  they  are 
at  lafl  often  produdtive  of  the  very  con- 
trary effedl  for  which  they  are  employ- 
ed :  for  although  much  inflammation 
proves  always  hurtful  in  the  cure  of 
wounds,  yet  in  fome  degree  it  is  in  every 
cafe  neceflary.    Now,  by  continuing  the 
ufe  of  warm  emollients  too  long,  this  fa- 
lutary  degree  of  inflammation  is  fo  en- 
tirely carried  off,  that  the  matter  be- 
comes thin  and  in  too  great  quantities. 
And  thus  troublefome  vitiated  fores  are 
produced,  which  a  different  management 
might  have  prevented.    The  period  at 
which  the  ufe  of  poultices  and  other 
warm  applications  fliould  be  laid  afide, 
mufl:  be  determined  in  every  cafe  by  the 
judgment  of  the  praditioner;  but  this 
general  rule  may  be  fafely  adopted.  That 
they  may  at  all  times  be  perfifl:ed  in  a^ 
long  as  much  pain  and  inflammation  con- 
tinue \  but  thefe  fymptoms  becoming  mo- 
derate, the  difcharge  being  good^  and 
the  furface  of  the  wound  covered  with 
granulations  of  a  healthy  appearance, 
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they  {hould  now  be  laid  alide.  In  this 
ftate  of  a  fore,  all  the  advantages  are 
gained  which  poultices  can  produce  y  and 
a  longei*  continuance  of  them  might  oc-* 
cafion  fome  of  the  inconveniences  we 
have  mentioned* 

With  refpect  to  the  moft  proper  drefs^ 
ings  for  wounds,  as  we  have  confidered 
this  fubjed:  elfewhere*,  it  will  not  be  ne- 
ceflary  to  treat  of  it  at  prefent  with  that 
minutenefs  which  otherwife  would  have 
been  proper* 

We  have  already  had  different  oppor- 
tunities of  remarking,  that  a  certain  de- 
gree of  inflammation  is  necelTary  in  the 
cure  of  every  fore  3  but  as  this  very  rare- 
ly proves  deficient,  and  as  there  is  more 
to  be  dreaded  from  its  proceeding  too 
far,  efpecially  in  the  firft  ftages  of  large 
wounds,  the  mildeft  dreffings  only  Ihould 
be  employed.  During  the  progrefs  of 
the  cure,  much  advantage  indeed  may 
fometimes  be  derived  from  the  applica^ 

Vol.  V«  F  tioii 
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tion  of  dreffings  of  an  irritating,  or  even 
of  an  efcharotic  nature.  This,  however,  is 
only  the  cafe  when  a  wound  has  advan- 
ced to  the  ftate  of  an  ulcer.  While  a 
wound  is  yet  recent,  there  cannot  be  a 
doubt  of  the  mildeft  applications  being 
the  beft.  In  this  country,  foft  dry  lint 
is  commonly  employed,  and  by  fome 
pieces  of  foft  fponge  are  recommended; 
and  it  mufl  be  admitted,  that  they  anfwer 
much  better  than  any  of  the  irritating 
balfams  which  till  of  late  were  fo  uni- 
verfally  ufed,  and  which  in  moft  parts  of 
Europe  are  ftill  continued  :  for  it  was  in 
Britain  that  mild  dreffings  to  wounds  were 
firft  introduced;  and  it  is  in  this  coun- 
try only  where  even  yet  they  have  been 
generally  received.  But  although  dry 
lint  is  an  eafymild  application  when  com- 
pared with  many  others,  yet  it  is  cer- 
tain that  it  always  creates  fome  degree 
of  pain  and  irritation  on  being  firft  ap- 
plied ;  and  it  is  apt  to  adhere  to  the  edges 
of  a  v/ound,  fo  as  to  caufe  fome  pain  and 
difBculty  on  being  removed.    With  a 
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view  to  prevent  thefe  inconveniences,  it 
fhould  be  thinly  fpread  with  fome  mild 
emollient  ointment  3  fuch  as  Goulard's 
cerate,  or  the  Unguentum  Simplex  of  the 
Edinburgh  Difpenfatory.  By  this  means 
it  gives  no  pain  in  the  application,  and 
It  is  removed  with  eafe,  at  the  fame  time 
that  it  ferves  more  effedually  than  dry 
materials  to  prevent  the  air  from  finding 
accefs  to  the  fore.  As  dry  lint,  however, 
has  long  been  very  generally  employed 
in  this  country,  any  innovation  will  not 
be  readily  admitted  3  but  what  I  have  ad- 
vifed  being  the  refult  of  a  good  deal  of 
experience,  I  can  with  confidence  recom^ 
mend  it. 

A  piece  of  foft  lint,  fpread  with  any 
ointment  of  this  kind,  being  laid  over 
the  wound,  a  bolfter  of  fine  tow  fliould 
be  applied  above  it  for  the  purpofe  of 
keeping  the  parts  warm,  as  well  as  for 
abforbing  any  matter  that  may  be  dif- 
charged  \  and  this  being  covered  with  a 
comprefs  of  old  foft  linen,  the  whole 
ftiould  be  retained  by  si  bandage  of  fine 
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flannel,  which  is  preferable  to  linen,  in 
fo  far  as  it  is  more  agreeable  to  the  feel- 
ings of  the  patient,  and  as  it  yields  to  any 
accidental  fwelling  or  tumefadtion  of  the 
neighbouring  parts :  whereas  linen,  pof- 
felTing  little  or  no  elaflicity,  is  very  apt 
to"  do  mifchief,  by  remaining  ftiff  and 
immoveable,  notwithftanding  any  fwel- 
ling that  may  enfue. 

Practitioners  are  not  agreed  refpedling 
the  time  at  which  the  firfl:  dreflings  of 
fores  fhould  be  removed  j  and  nothing 
decifive  can  be  faid  on  the  fubjed,  as  in 
fome  meafure  it  muft  be  direded  by  the 
circumftances  of  every  cafe.  This  ge- 
neral rule,  however,  may  be  properly  ad- 
opted, that  a  fore  fhould  always  be  dref-  • 
fed  when  it  is  found  to  be  plentifully  co- 
vered with  matter.  This  will  generally 
be  the  cafe  about  the  fourth  or  fifth  day  5 
but  as  the  formation  of  pus  depends  up- 
on different  circumftances,  particularly 
upon  the  health  of  the  patient,  and  upon 
the  degree  of  heat  in  which  the  parts  have 
been  kept,  fome  latitude  mufl  be  allowed 
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in  this  matter.  A  free  ufe  of  poultices, 
after  the  fecond  day,  puts  it  in  our  power 
to  remove  the  dreflings  much  fooner  than 
we  otherwife  could  do :  for  they  not  only 
promote  the  formation  of  matter,  but 
they  foften  all  the  coverings  that  have 
been  ufed,  fo  as  to  admit  of  their  being 
eafily  taken  away. 

When  the  cure  of  a  wound  goes  on 
without  interruption,  the  fecond,  as  well 
as  all  the  fubfequent  dreflings,  fliould  be 
precifely  the  fame  as  the  firfl: :  for  our 
.objed  being  ftill  the  fame,  no  variation, 
it  is  evident,  can  be  necefl'ary.  As  no- 
thing proves  more  hurtful  to  fores  than 
expofure  to  the  air,  one  great  objed:  in 
our  application  of  dreflings  is  to  prevent 
any  inconvenience  which  might  arife  from 
this.  And  the  fame  reafon  renders  it  ne- 
ceflary  to  change  the  dreflings  as  feldom 
as  is  conflftent  with  cleanlinefs  \  and  to 
be  as  expeditious  as  pofllble  in  the  renew- 
al of  them.  In  general,  however,  no  harm 
will  occur  from  a  daily  drefllng  of  wounds. 
They  ftiould  not,  but  in  very  particular 
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circumftances,  be  drefTed  more  frequent- 
ly ;  nor  can  it  bften  be  proper  to  dref^ 
them  feldomer  than  this :  for  when  mat- 
ter is  allowed  tb;  lodge  for  a  loii^er  time, 
the  heat  in  which  patients  -with  larg-e 
wounds  are  ufually  kept,  is  apt  to  make 
it  become  putrid  and  offenfive.  But 
as  I  have  elfewhere  had  occalion  to  fpeak 
fully  lipon  this  fiibjed,  it  -is  not  3iow  ne- 
ceflary  to  enter  upon  a  more  particular 
confideration  of  it  * .  I  -fliail  ju^t  obferve 
farther,  with  refped  to  the  continuance 
of  mild' dreflings  .  to  wounds,  that  it  ought 
-to  be  regulated  by  the  progrefs  of  the 
cure.  As  long  as  it  continues  to  advance, 
they  ihould  be  perlifted  in but  when  the 
fore  aflumes  appearances  in  any  degree 
morbid,  fome  variety  in  the  dreilings 
will  be  highly  proper'^;  and  the  nature  of 
any  change  that  is  to  take  place  mufl  be 
regulated  by  the  particular  fituation  of 
the  affected  parts.  We  muft  refer,  how- 
ever, for  a  more  minute  confideration  of 
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this  part  of  our  fubjed:  to;  the  different 
fedions  in  the  Treatife  on  Ulcers  alluded 
to  above. 

We  have  hitherto  been  fuppoling  that 
none  of  the  fymptoms  which  take  place 
are  violent ;  in  which  cafe  the  cure  of 
every  wound  will,  for  the  mofl  part,  go 
eafily  on  under  the  mode  of  management 
we  have  mentioned.  But  in  fome  cafes 
the  cure  is  not  only  much  interrupted, 
but  even  much  hazard  is  induced  by  the 
unufual  height  to  which  fome  of  the 
fymptoms  proceed;  and  thefe  particular- 
ly are,  pain,  inflammation,  and  convulfive 
^ffedions  of  different  •kinds.  We  fhall 
therefore  offer  a  few  obfervations  upon 
the  means  of  obviating  thefe  fymptoms, 
when  they  proceed  to  fuch  a  height  as  to 
prove  any  interruption  to  the  cure. 

A  wound  cannot  be  inflided  without 
inducing  pain  ;  for  even  the  flighted  in- 
jury which  can  be  done  to  any  part  of  the 
body,  muft  neceffarily  affed  fome  of  the 
fmaller  branches  of  nerves;  by  which 
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pain,  to  a  certain  degree,  will  be  indu- 
ced. 

It  commonly  happens,  however,  that 
any  pain  which  at  firft  takes  place  \t\ 
wounds,  is  not  fo  fevere  as  to  require  any 
particular  management  \  and  in  general, 
it  fubfides  entirely  upon  the  removal  of 
any  extraneous  bodies  which  have  been 
introduced  \  by  proteding  the  injured 
parts  with  proper  coverings  3  and  by  a 
plentiful  formation  of  matter.  But  in  a 
few  cafes  the  pain  continues  violent  after 
every  ufual  method  of  removing  it  has 
been  attempted.  Opiates  in  large  dofes 
are  in  fuch  circumftances  more  to  be  de^  - 
pended  on  than  any  other  remedy  3  and 
they  do  not  often  fail  in  giving  relief. 
But  it  frequently  happens  that  their  efFedl 
is  only  temporary,  the  pain  being  apt  to 
recur  after  the  ftrength  of  the  opiate  is 
^xhaufted. 

In  this  event  we  are  to  fearch  with 
much  care  for  the  caufe  of  the  pain.  It 
may  proceed  from  fome  particles  of  ex- 
traneous matter  which  have  not  been  dif^r 
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tovered  ;  from  inflammation  of  the 
^wounded  parts  or  from  fome  portion 
of  a  nerve  or  of  a  tendon  being  partially 
wounded  without  being  divided ;  or  from 
irritation  over  the  whole  furface  of  the 
fore. 

We  fhould  therefore,  in  the  firfl:  place, 
examine  the  wound  with  attention,  fo  as 
to  be  as  certain  as  poflible  that  no  extra- 
neous matter  has  found  accefs  to  it  : 
for  when  pain  is  produced  by  any  fo- 
reign body  lodged  in  a  wound,  the  re- 
moval of  it  will,  for  the  mofl:  part,  pro- 
cure immediate  relief ;  while  no  remedy 
that  can  be  advifed  will  have  'any  efFed: 
as  long  as  it  is  allowed  to  remain.  When 
any  thing  of  this  kind  is  not  readily  dif- 
covered  or  when  the  particles  of  any 
extraneous  matter  that  may  be  lodged  in 
a  wound  are  fo  fmall  that  they  cannot  be 
removed  with  the  fingers ;  we  have  al- 
ready advifed  ^the  injecting  of  warm  wa- 
ter, by  which  they  will  often  be  waflied 
out  when  every  other  trial  has  failed. 
But  when  this  does  not  fucceed,  it  fome- 
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times  anfwers  to  immerfe  the  wound  *for 
a  confiderable  time,  perhaps  for  an  hour, 
morning  and  evening,  in  warm  water,  or 
in  warai  milk  3  by  which  particles  of  mat- 
ter are  fometimes  difTolved  and  carried 
out,  which  would  otherwife  have  conti- 
nued to  excite  much  uneafinefs. 

If  no  trial,  however,  which  may  be 
made  for  this  purpofe,  Ihould  prove  fuc- 
cefsful,  we  muft  look  for  fome  other  caufe 
of  the  pain ;  and  it  will  often  be  found 
to  originate  from  inflammation.  When 
the  external  parts  of  a  wound  are  infla- 
med, the  caufe  of  the  pain  is  at  once  ren- 
dered obvious ;  for  even  the  flightefl:  de-  l| 
gree  of  inflammation  is  very  readily  difr 
covered.  But  it  fometimes  happens  that; 
the  periofl:eum,  and  other  deep  feated 
parts,  are  affedted  in  this  manner  with-  ^ 
out  any  external  marks  of  it  appearing. 
This,  however,  is  only  the  cafe  for  fome 
ihort  period  after  the  inflammation  has 
commenced  :  for  even  when  it  firfl:  at- 
tacks parts  that  are  deeply  feated,  it  com- 
monly fpreads  in  the  courfe  of  a  day  or 
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I  two,  fo  as  to  be  difcovered  outwardly ; 
:  and  when  this  does  not  happen,  we  may 
;  in  general  be  direded  to  the  caufe,  by 
:  ,the  heat  of  the  patient's  body  3  by  theftate 
(t^f  his  pulfej  and  by  the  degree  of  thirft, 
1, which  in  every  cafe  of  this  kind  are  al- 
'  ways  increafed. 

When  thefe  general  fymptoms  of  fever 
1  ipuTi  high,  it  is  fometimes  ncceflary  to  take 
^-away  conhderable  quantities  of  blood  by 
rone  or  more  general  blood-lettings.  But 
;for  the  moll  part  this  meafure  is  not  ne- 
rcelTary,  and  our  views  are  obtained  with 
I  more  certainty  by  local  blood-lettingfrom 
I  the  edges  of  the  wound  by  means  of 
1  leeches.  In  fuch  circumftances,  ir^deed, 
lifco  remedy  will  prove  fo  fuccefsful  as  the 

I  difcharge  of  blood  in  this  manner.  I  have 
i  long  been  in  the  daily  pradice  of  ufing 
iit  'in  every  wound  where  inflammation 
: -proceeds  to  any  height  3  and  I  have  of- 
tt'cn  feen  great  advantages  refult  from  it. 

In  cafes  of  pain  proceeding  from  this 

I I  caufe,  I  have  known  the  application  of  a 
few  leeches  to  tl^e  edges  of  a  wound  pro- 
cure 
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cure  immediate  relief,  even  where  large 
dofes  of  opiates,  as  well  as  other  reme- 
dies, had  previoufly  been  tried  in  vain. 
And  that  it  is  not  the  quantity  of  blood, 
but  the  manner  of  difcharging  it,  which 
proves  fuccefsful,  is  evident  from  this, 
that  the  pain  is  often  relieved  immedi- 
ately on  a  few  drops  being  taken  away 
by  means  of  leeches,  which  did  not  yield 
in  any  degree  to  the  lofs  of  a  confider- 
able  quantity  by  venefedtion.  In  ufing 
leeches  for  this  purpofe,  they  fhould  be 
applied  as  near  as  poflible  to  the  edges 
of  the  wound  ;  nay,  when  they  will  fix 
within  the  wound  itfelf,  the  pradice 
proves  ftill  more  fuccefsful :  but  unlefs 
the  inflammation  be  very  deeply  feated, 
this  meafure  will  feldom  be  necelTary. 
It  fbmetimes  happens,  however,  as  we 
have  obferved  above,  that  in  deep  wounds 
no  inflammation  of  any  importance  ap- 
pears externally,  while  the  periofl:eum 
is  difcovered  to  be  much  inflamed  and 
very  painful.  In  this  fituation  nothing 
affords  fo  much  relief  as  fcarifications 

mad^ 


>  Sed.  II.         Incifed  Wounds, 


:made  in  the  inflamed  membrane,  either 
\  with  the  fhoulder  of  a  lancet  or  with  the 
^  point  of  a  fcalpel.  Nor  need  we  hefitate 
iin  putting  them  in  pradtice,  on  the  fup- 
:pofition  of  their  being  apt  to  produce 
c  exfoliations  of  the  bone  beneath.  In- 
i  ftead  of  this,  they  tend  more  certainly 
tthan  any  other  remedy  to  prevent  them: 
ffor  exfoliations  feldom  happen  merely 
ffrom  the  periofteum  being  divided ;  of 
\which  we  have  daily  inflances  in  wounds 
[penetrating  to  this  depth,  which  are  rare- 
Uy  attended  with  this  effed:  5  unlefs  the 
:bone  itfelf  be  at  the  fame  time  confider- 
}.i  ably  injured.  In  different  cafes  I  have 
li'fcarified  the  periofleum  in  the  manner 
ilhere  recommended,  which  in  the  mean 
'time  tended  always  to  remove  the  inflam- 
rmation  \  while  in  no  inflance  was  it  pro- 
cdudive  of  any  difagreeable  confequences. 
(On  the  contrary, there  is  nothingmore  apt 
tto  induce  exfoliation  than  an  inflamed 
fftate  of  the  periofteum,  when  it  is  allowed 
tto  proceed  to  the  length  of  fuppuration: 
J  and  we  know  no  remedy  by  which  this 
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is  with  fuch  certainty  prevented"  as  by 
incifions  made  in  the  inflamed  parts,  and 
carried  to  fuch  a  depth  as  to  remove  the 
tenfion  which  commonly  takes  place. 

After  as  much  blood  is  difcharged  as 
may  be  judged  proper,  whether  by  leech- 
es or  fcarifications,  no  application  will  I 
prove  fo  ufeful  as  warm  emollient  poul- 
tices and  fomentations  frequently  renew- 
ed :  for  in  fuch  circumfl;ances  nothing 
will  afford  fuch  effed:ual  relief  as  a  plen- 
tiful fuppuration  being  induced.  We 
conftantly  obferve,  that  as  long  as  a 
wound  remains  dry  on  the  furface,  the 
parts  are  tenfe,  much  inflamed,  and  very 
painful ;  and  that  they  become  lax  and 
eafy  as  foon  as  they  are  properly  covered 
with  purulent  matter. 

For  the  mofl:  part,  the  means  we  have 
mentioned  will  be  attended  with  the  de- 
fired  effed  ;  and  efpecially  if  the  opera- 
tor be  not  too  timid  in  making  the  fcari- 
fications :  for  we  mufl  again  obferve,  that 
they  may  be  done  with  much  more  fafe- 
ty  and  freedom  than  is  commonly  ima- 
3  gined; 
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gined  ;  and  when  membranes  in  any  fi- 
tuation  are  much  inflamed,  nothing  with 
which  we  are  acquainted  will  fo  certain- 
ly prevent  the  accelTion  of  gangrene  as 
deep  and  free  fcarifications.  Even  this 
remedy,  however,  will  not  always  fuc^ 
ceed :  for  in  fome  cafes  the  inflamma- 
tion, infl:ead  of  abating,  becomes  more 
and  more  violent,  till  at  lafl;  it  terminates 
in  mortification.  But  as  we  have  elfe- 
where  treated  fully  of  this  fubjed:,  it  is 
not  at  prefent  neceflTary  to  enter  upon 
it*. 

When  wounds  are  attended  with  vio- 
lent pain,  proceeding  from  inflammation, 
the  caufe  is  for  the  mofl:  part  very  readi- 
ly difcovered.  But  feverer  pain  fome- 
times  exiflis  independent  of  inflammation: 
for  although  much  pain  very  feldom  fails 
to  induce  an  inflamed  fl:ate  of  a  wound 
at  lafl:,  it  will  often  fubflfl;  for  a  confi- 
derable  time  before  this  takes  place.  In 
fuch  cafes,  and  efpecially  where  we  have 
no  caufe  to  fufped:  that  it  arifes  from  the 
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lodgement  of  extraneous  matter,  it  will 
probably  be  fomid  to  proceed  from  the 
partial  divilion  of  a  nerve  or  tendon ; 
for  we  know,  that  in  various  inftances 
the  mofl  excruciating  pain  has  been  in- 
duced in  this  manner. 

In  fome  cafes,  the  pain  produced  in 
this  way  is  effectually  jelieved  by  putting 
the  injured  parts  into  a  relaxed  flate , 
but,  for  the  moft  part,  the  only  remedy 
upon  which  we  can  depend  is  a  complete 
divifion  of  the  wounded  nerve  or  tendon : 
and  as  this  is  a  means  of  cure  which  may 
at  all  times  be  pradifed  without  rifk,  it 
fhould  never  be  delayed  when  the  paiii 
is  found  to  proceed  from  this  caufe;  and 
efpecially  when,  from  its  violence,  there 
is  reafon  to  fufped:  that  it  may  induce 
convullions  or  any  other  alarming  fymp- 
toms.  As  a  free  ufe  of  the  fcalpel,  how- 
ever, is  neceflary,  patients  in  general  do 
not  eafily  fubmit  to  this  divifion ;  nor  do 
we  commonly  find  that  praditioners  are 
apt  to  recommend  it.  But  I  can  fay  from 
different  inilances  of  its  beneficial  effedts, 
1  that . 
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that  we  ought  more  frequently  to  prac- 
tife  it :  for  it  feldom  fails  to  afford  im- 
mediate relief,  even  in  the  fevereft  de- 
grees of  pain  y  and  I  never  knew  any  bad 
effed  refult  from  it.  It  ought  always, 
however,  to  be  advifed  as  foon  as  any 
other  means  that  may  be  employed  have 
failed  :  for  when  violent  pain  has  fub- 
fifted  fo  long  as  to  induce  any  material 
affedion  of  the  convulfive  kind,  even  this 
remedy  will  not  readily  remove  it.  On 
the  parts  being  freely  divided,  they 
fliould  be  placed  in  a  relaxed  pofture; 
and  an  emollient  poultice  being  laid  over 
them,  if  the  practice  proves  fuccefsful, 
the  patient  will  foon  find  himfelf  relieved 
from  his  dillrefs,  and  the  wound  may  af- 
terwards be  treated  in  the  ufualway.  But 
when  it  fails,  as  it  will  be  apt  to  do,  when 
from  timidity,  or  any  other  caufe,  it  has 
been  long  delayed,  there  will  be  much 
caufe  to  fufped  that  the  patient  will  at 
laft  die  convulfed,  notwithftanding  the 
ufe  of  opiates,  and  every  other  remedy 
that  may  be  employed. 
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In  fome  cafes  again,  the  pain  which  oc- 
curs in  wounds,  inftead  of  being  deep 
feated,  which  it  always  is  when  it  pro- 
ceeds from  an  affedion  of  any  particular 
nerve  or  tendon,  is  found  to  originate 
from  a  peculiar  degree  of  irritability  of 
the  nerves  on  the  furface  of  the  injured 
parts.  The  pain,  in  fuch  inftances,  is 
not  very  fevere ;  but  it  often  proceeds 
to  fuch  a  length  as  to  excite  much  unea- 
finefs,  by  which  the  patient  is  apt  to  be 
deprived  of  reft,  and  the  matter  to  be 
rendered  fharp  and  acrid. 

For  the  removal  of  this  kind  of  pain, 
emollient  poultices,  and  other  warm  ap- 
plications, are  commonly  employed  \  but 
feldomwith  any  advantage.  Indeed  they 
often  feem  to  increafe  the  irritability. 
Large  dofes  of  opium  afford  the  moft 
certain  relief ;  and  a  folution  of  opium 
in  water,  or  a  weak  folution  of  faccharum 
faturni,  are  the  beft  external  remedies. 
When  of  a  proper  ftrength,  they  feldom 
fail  in  removing  the  pain. 

While  treating  of  thecaufe  and  removal 
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of  pain  in  wounds,  it  was  necelTary  to 
mention  inflammation,  with  the  means 
befl:  adapted  for  the  cure  of  it.  We  have 
now  to  attend  to  the  nature  and  treat- 
ment of  fome  convulfive  affedions  which 
injuries  of  this  kind  fometimes  induce. 

Subfultus  tendinum,  and  other  fpafm-O- 
die  affedions  of  a  flight  nature,  are  fre- 
quent confequences  of  wounds  ^  and  are 
inore  particularly  apt  to  occur  from  the 
amputation  of  limbs,  when  they  often 
prove  the  caufe  of  much  uneaflnefs  and 
pain:  for  the  flarting  which  they  are 
apt  to  excite  in  theafFeded  limb,  produ- 
ces a  violence  of  action  which  mufcular 
parts  newly  divided  are  not  well  fitted  to 
fupport*  And  when  they  are  feverCj 
and  return  frequently,  they  prevent  the 
drelTmgs  from  being  kept  properly  ap- 
plied, at  the  fame  time  that  they  are  often 
the  caufe  of  hemorrhagies  from  arteries 
which  have  even  been  tied  with  li^ratures. 
We  ought,  therefore,  in  every  infliance^ 
to  treat  them  with  attention.  Indeed 
the  rifle  of  their  producing  hemorrhagies 

G  2  is 


Offtmplc  Ch.XXXVL 


is  fo  confiderable,  and  the  feiifation& 
which  they  communicate  to  the  patient 
are  fa  difagreeable,  that  a  prudent  prac- 
titioner will  at  all  times  confider  them 
to  be  of  importance. 

As  thefe  convullive  twitchings  are  evi- 
dently the  confequences  of  pain  and  ir- 
ritation produced  by  the  wound,  it  is 
obvious  that  thofe  means  are  mofl  likely 
to  prove  efFedual  in  removing  them 
which  are  mofl:  powerful  in'  procuring 
eafe.  Hence  much  advantage  is  derived 
from  placing  the  patient^s  body,  and  efpe- 
cially  the  afFed:ed  limb,  in  the  ealiefl 
pofture  :  indeed  more  benefit  is  derived 
from  it  than  we  are  often  aware  of.  I 
have  known  fevere  degrees  of  this  affec- 
tion relieved  almofl:  immediately,  by 
changing  the  pofture  of  a  flump.  But 
when  this  does  not  prove  fuccefsful,  opi- 
ates will  feldom  fail. 

It  is  worthy  of  obfervation,  in  ufing 
opium  for  this  purpofe,  that  it  anfwers 
better  to  givje  it  in  fmall  dofes  frequent- 
ly repeated,  than  to  give  large  dofes  at 
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once.  The  latter  often  produce  ficknefs,  ' 
and  even  vomiting  ;  and  after  their  ef- 
fects are  over,  the  fpafms  are  apt  to  be- 
come more  fevere  than  they  were  at  firft  ; 
which  we  feldom  find  to  happen  when  the 
remedy  is  ufed  in  fmaller  quantities. 

There  are  other  other  convullive  affec- 
tions, however,  ftill  more  alarming,  which 
even  in  this  country  fometimes  occur 
from  wounds,  but  which  happen  much 
more  frequently  in  warm  climates  j  the 
locked-jaw,  and  tetanus.  Thefe  affections 
proceed,  in  many  inftances  indeed,  from 
other  caufes,  the  nature  of  which  we 
cannot  difcover  :  but  when  they  are  not 
obvioufly  induced  by  deep  or  extenfive 
wounds,  they  may  often  be  traced,  by  a 
more  minute  inveftigation,  to  fome  flight 
injury  done  to  the  furface  of  the  body. 
Even  the  flighteft  fcratch,  which  does  not 
penetrate  to  a  greater  depth  than  the 
Ikin,  has  been  known  to  induce  them. 

As  we  know  that  fevere  degrees  of 
pain  are  often  produdive  of  involuntary 
i^ontradtions  of  fuch  mufcles  as  have  been 
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injured,  wc  would  naturally  expcd  tliat 
extenfive  wounds  would  be  frequently- 
attended  v/ith  this  effed.  But  we  do  not 
fo  -readily  fee  how  the  mofl  violent  affec- 
tions of  this  kind  fliould  occur  from  fuch 
wounds  as  are  fo  flight  as  fcarcely  to  be 
noticed,  and  which  never  of  themfelves 
produced  much  un^afinefs. 

Nor  do  injuries  of  greater  importance 
induce  thefe  fymptoms  fo  readily  while 
they  are  recent  and  painful :  for  they  fel- 
dom  occur  in  li^rge  wounds  till  the  cure 
is  far  advanced  3  and  in  feme  inftancesj 
particularly  after  the  amputation  of 
limbs,  they  are  never  more  apt  to  appear 
than  when  the  cicatrix  is  nearly  comple- 
ted. At  leaft  this  has  been  the  cafe  in  almoft 
every  inftance  of  this  kind  which  I  have 
met  with  in  this  country  ;  and  w^e  are 
told  from  very  certain  authority,  that  the 
fame  obfervation  has  been  made  in  warm 
climates  *. 

The 

*  Vide  Obfervations  on  the  difeafes  incident  to  Sea- 
men, by  Gilbert  Blane,  M.  D.  &c. 
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The  caufe  of  this  may  be  difficult .  to 
explain ;  but  our  knowledge  of  the  fad: 
leads  to  fome  advantage  in  pradice.  We 
have  hitherto  been  made  to  fuppofe,  that 
the  locked-jaw,  and  other  convulfivc 
jfymptoms  which  fometimes  fucceed  to 
wounds,  are  mofl;  apt  to  occur  from  the 
violence  of  pain  induced  at,  or  foon  af- 
ter, the  time  of  wounds  being  inflided  ; 
and  therefore  practitioners  have  guard- 
ed with  mofl:  afliduity  againft  them  while 
the  pain  has  continued  fevere.  But 
when  it  is  known  that  they  feldom  or 
never  occur  at  this  period,  and  that  they 
frequently  appear  in  more  advanced 
ftages  of  wounds,  thofe  means  of  preven- 
tion which  are  found  to  prove  moft  effec- 
tual, will  more  readily  adt  with  advan- 
tage if  applied  at  this  time. 

Praditioners,  therefore,  in  warm  cli- 
mates, fhould  be  particularly  attentive  in 
the  advanced  ftages  of  wounds ;  and  the 
moft  effedual  remedy  which  can  be  ap- 
plied on  the  firft  appearance  of  a  locked- 
j^w,  is  immeriing  the  patient,  fp  as  to 
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cover  the  whole  body,  in  a  warm  bath. 
The  heat  of  the  bath  fhould  be  regulated 
by  the  feelings  of  the  patient ;  and  he 
fliould  continue  in  it  as  long  as  he  is  able  - 
to  bear  it.  Water  is  commonly  ufed  for 
this  purpofe  \  but  where  milk  can  be  pro- 
cured, it  Ihould  be  preferred  :  for  as 
\a  warm  bath  proves,  in  cafes  of  this  kind, 
chiefly  ufeful  by  its  relaxing  powers,  we 
have  reafon  to  fuppofe  that  the  oily  par- 
ticles contained  in  milk  render  it  parti- 
cularly proper  ,  and  the  idea  appears  to 
be  well  founded  by  the  beneficial  effedls 
which  in  different  inftances  have  refult- 
ed  from  the  ufe  of  it. 

It  may  often  happen,  however,  that 
milk  cannot  be  procured  in  quantities 
fufficient  for  this  purpofe.  In  fuch  litua- 
tions,  fat  broths,  or  water  combined  with 
oil  in  any  other  manner,  may  be  ufed 
inftead  of  it.  When  one  application  of 
a  bath  proves  fuccefsful,  the  ufe  of  it 
need  not"  be  continued ;  but  for  the  moft 
part  feveral  repetitions  of  it  are  neceflary . 
Nor  are  we  to  imagine  that  warm  bath- 
in 
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iing  is  a  certain  remedy.  It  has  frequent- 
Uy  indeed  proved  highly  ufeful,  and  ma- 
\  ny  cures  have  been  accomplifhed  by  it ; 
i  but  we  mull;  likewife  confefs  that  it  has 
(  often  failed,  and  that  patients  are  daily 
c  carried  off  in  warm  climates  by  the  lock- 
( ed-jaw,  and  other  convulfive  fymptoms, 
1  notwithftanding  the  moft  ample  applica- 
1  tion  of  the  warm  bath,  and  of  every  other 
:  remedy  that  has  hitherto  been  employed- 
-  The  failure  of  warm  bathing  has  in- 
(  duced  fome  practitioners  to  make  trial  of 
1  the  cold-bath  ;  and  in  fome  convullive 
I  affections  it  has  certainly  proved  ufe- 
;  ful ;  particularly  in  univerfal  tetanus  : 
^  but  as  yet  it  has  not  been  ib  frequently 
employed  as  to  enable  us  to  judge  with 
precifion,  whether  it  will  often  prove 
ufeful  or  not  in  the  locked-jaw ;  which 
we  are  to  conhder  as  the  moft  obftinate 
as  well  as  the  moft  dangerous  fymptom 
of  this  kind. 

At  the  fame  time  that  we  perfift  in 
the  ufe  of  warm  bathing,  other  remedies 
pught  not  to  be  negleded  3  and  of  thefe 
3  opium 
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opium  is  the  moft  certain.  It  proves 
ufeful  both  as  an  external  application 
and  as  an  internal  medicine.  By  rub- 
bing the  contraded  mufcles  with  lauda- 
num, or  by  keeping  them  covered  with 
an  extrad  of  opium,  or  with  opium 
pierely  foftened  with  fpirits  or  water,  the 
fpafm  has  in  fome  inftances  been  lefTen- 
ed :  but  the  mofl  effedual  relief  obtained 
from  this  rem^edy  is  by  giving  it  inwardly, 
not  in  large  quantities  as  we  have  remark- 
ed above ;  but  in  fmall  dofes,  frequently 
repeated.  The  dofes  fliould  be  fuch,  how- 
ever, as  may  effedually  allay  the  pain 
and  unealinefs  produced  by  the  difeafe  ; 
but  more  than  this  is  unneceflary :  and, 
when  exhibited  in  large  quantities,  it 
feems  to  do  mifchief,  by  inducing  that 
very  ftate  of  the  fyllem  it  was  meant  to 
prevent,  namely  a  great  degree  of  irrita- 
bility :  for  as  foon  as  the  operation  of  a 
large  dofe  of  opium  is  over,  we  common-^ 
ly  find,  in  all  fpafmodic  affedions,  that 
the  difeafe  returns  with  double  violence. 
But  this  may  be  eafily  prevented,  by  gi-. 
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ving  fiich  dofes  as  the  patient  can  eafily 
bear,  and  repeating  them  at  fhort  inter- 
vals, in  fuch  a  manner  that  the  efTeds  of 
one  may  not  be  over  before  another  Is 
given.  iEther  and  mufk  have  fome- 
times  been  conjoined  with  opium ;  but 
po  advantage  of  importance  has  been  de- 
xived  from  them. 

We  have  mentioned  opium  as  an  ex- 
ternal application  ^  but  the  remedies  of 
this  kind  from  which  we  would  exped 
moll  advantage  are  emollients,  freely 
applied  over  all  the  contracted  parts. 
The  nature  of  the  difeafe  feems  ftrongly 
to  point  them  out  %  and  experience  has,  in 
fome  inftances,  fhown  that  they  may  be 
ufedwith  advantage.  Emollients  of  every 
kind  may  be  ufed  for  this  purpofe  ;  but 
animal  fats  of  the  fofter  kinds  feem  to  be 
preferable :  for  they  certainly  prove  more 
powerfully  relaxing  in  all  cafes  of  con- 
tradled  mufcles  than  any  of  the  vegetable 
oils ;  at  leaft,  in  the  courfe  of  my  expe- 
rience, they  have  uniformly  proved  to 
be  fo,    By  boiling  recent  bones  in  w^ater. 


X60 


Offmpk       Ch.  XXXVI. 


a  very  pure  oil  of  this  kind  is  obtained  5 
and  the  fat  of  all  kinds  of  fowls  anfwers 
well. 

Mercurials  have  been  frequently  given 
in  difeafes  of  this  kind  :  but  if  mercury 
has  ever  proved  ufeful,  it  has  been  in  fuch 
cafes  only  where  it  was  rubbed  upon  the 
contracted  parts  in  the  form  of  an  oint- 
ment, and  where  it  would  probably  act 
with  advantage  as  an  emollient. 

When  a  locked-jaw  occurs  from  a 
wound  in  any  of  the  extremities,  if  the 
difeafe  does  not  yield  to  the  remedies  we 
have  mentioned,  it  has  been  propofed  to 
amputate  the  member  \,  and  in  various 
cafes  this  has  been  pradtifed.  I  am  forry, 
however,  to  obferve,  that  we  have  fcarce- 
ly  an  inftance  of  its  proving  efFedual : 
for  in  this  difeafe,  as  in  almoft  every  fpaf- 
modic  affedion,  the  efFe6l  is  apt  to  re- 
main after  the  caufe  is  removed.  We 
have  therefore  no  encouragement,  from 
paft  experience,  to  put  this  remedy  in 
pradice.  Inftead  of  proving  ufeful,  the 
difeafe  has,  in  different  inftances,  been 
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(evidently  rendered  worfe  by  it.  Th^  re- 
imedies  therefore  which  we  have  to  trufl 
ito,  are  thofe  we  have  mentioned  above, 
1  namely,  the  warm  bath,  opiates,  and  a 
1  very  free  application  of  emollients. 

While  we  are  depending  on  thefe  for 
.  effecting  a  cure,  the  patient's  ftrength 
i  fliould  be  fupported  by  mild  nourifhment 
<  given  by  the  mouth,  when  this  can  be 
I  done  ^  and  by  glyflers  of  ftrong  broths, 
'  when  the  jaws  are  fo  firmly  contradled  as 
I  to  prevent  food  from  being  received  by 
i  the  mouth :  And  we  may,  by  removing  a 
;  tooth  or  two,  even  in  cafes  of  this  kind, 
I  convey  food  to  the  ftomach  ^  fo  that 
wherever  the  fymptoms  of  locked-jaw  ai*e 
obferved  to  be  approaching,  one  or  two 
of  the  teeth  Ihould  be  taken  out,  as  they 
cannot  be  removed  but  with  much  more 
difficulty  after  the  jaws  are  firmly  clinch- 
ed. 

Having  thus  coiifidered  the  various  cir- 
cumftances  relating  to  wounds  in  their 
moft  ufual  form,  with  the  means  of  cure 
adapted  to  each  of  them,  we  fliall  now- 
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proceed  to  mention  more  particularly 
fome  varieties-  in  thofe  affedions  which 
point  out  a  different  mode  of  treatment, 
and  thefe  are  pundures,  laceration,  and 
contufion. 


SECTION  III. 

Of  Punctured  Wounds, 

Wound  is  faid  to  be  pundured  wheil 
it  is  made  with  a  fmall  pointed  in- 
flrument  t,  and  when  the  external  aper- 
ture, inftead  of  being  wide  and  exteniive 
in  proportion  to  the  depth,  is  fmall  and 
contraded.  *  A  wound  made  by  a  thrufi 
of  a  fmall  fword  is  of  this  kind. 

Wounds  of  this  kind  prove,  in  general, 
more  hazardous  than  incifed  wounds  of  a 
much  greater  extent  ^  from  deep  feated 
nerves  and  other  parts  of  importance  be- 
ing more  apt  to  be  partially  hurt  3  from 
extraneous  bodies  being  carried  to  a  depth 
from  whence  they  cannot  be  eafily  remo- 
I  ved  5 
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ved  ^  from  the  difcharge  which  they  afFord 
being  more  apt  to  lodge  ^  and  from  the 
fides  of  the  pundured  parts  being  in  ma- 
ny inftances  made  to  adhere  with  diffi- 
culty. Thefe  are  points  of  the  utmoft 
moment,  not  only  from  their  being  often 
produdive  of  much  diftrefs  to  patients, 
but  from  the  embarrallment  which  they 
give  to  praditioners ;  who  are  more  apt 
to  fail  in  their  treatm^ent  of  this  variety 
of  wound  than  of  any  other  which  falls 
within  their  management. 

It  is  obvious,  that  all  the  riil^  which 
occurs  in  thefe  wounds  proceeds  fronl 
their  being  fo  contradled,  that  free  accefs 
cannot  ,be  got  to  their  full  depth  :  And 
it  is  equally  evident  that  this  can  be  ob- 
viated only  by  laying  them  freely  open. 
Indeed,  this  is  the  idea  which,  in  the 
treatment  of  pundured  wounds,  we  fhould 
always  keep  in  view,  that  of  converting 
them  as  far  as  pollible  into  incifed  wounds 
with  wide  extenlive  openings.  This, 
however,  is  a  queftion  about  which  prac- 
titioners are  not  agreed:  Some  advife  the 

openings 
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openings  of  pundured  wounds  to  be  en- 
larged either  with  tents  or  with  the  fcal- 
pel ;  while  others  allege  that  this  is  fel- 
dom  requifite.  And  they  have  alfo  dif- 
fered with  refped  to  the  time  at  which 
any  dilatation  of  this  kind  fliould  be 
made  ,  for  while  fome  advife  it  to  be  de- 
layed for  a  few  days  only,  others  do  not 
attempt  it  till  every  other  means  have 
failed. 

In  the  treatment  of  pundured  wounds 
our  views  ought  to  be  the  fame  as  in  cafes 
of  finus.  Indeed,  a  wound  of  this  kind 
is  exadly  a  finus  in  a  recent  ftate ;  and 
by  confidering  it  as  fuch,  the  means  of 
cure  that  will  moft  likely  prove  fuccefs- 
ful  are  at  once  pointed  out.  In  every 
finus,  our  intention  is  to  procure  a  re- 
utiion  of  the  parts  which  have  been  di- 
vided 5  but  we  know  from  experience 
that  this  cannot  be  efFeded  till  a  certain 
degree  of  inflammation  is  induced  upon 
them.  For  this  purpofe,  the  introdudion 
of  a  cord  or  feton  along  th^  courfe  of  a 
finus  has  frequently  proved  fuccefsful  ^ 

and 
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and  fome  have,  with  the  fame  views,  em- 
ployed irritating  injedions.  When  by 
thefe  means  the  internal  furface  of  the 
fmus  is  fufficiently  inflamed,  the  cure  is 
to  be  completed,  by  compreflion  applied 
In  fuch  a  manner  as  to  keep  the  parts  in- 
tended to  be  united,  in  clofe  contad,  till 
a  fufficient  degree  of  adhefion  is  produ- 
ced. Now,  in  the  application  of  this 
treatment  to  pundured  wounds,  it  is  ob- 
vious, that  the  previous  fteps  which  we 
have  mentioned  for  exciting  inflamma- 
tion, would  feldom  if  ever  be  neceflary^ 
for  one  certain  efFed  of  every  wound  is 
to  induce  inflammation  over  all  the  parts 
which  have  been  injured  :  So  that  a  priori 
we  fliould  be  led  to  conclude,  that  com- 
preflion alone  would  in  all  fuch  cafes 
prove  fuccefsful  \  for  we  know  that  it 
feldom  fails  in  other  cafes  of  flnus  where 
a  due  degree  of  inflammation  is  indu- 
ced. But  we  are  deterred,  in  punc- 
tured wounds,  from  the  immediate  ufe 
of  this  remedy  j  at  leaft  where  they  pe- 
netrate to  any  confiderable  depth,  from 
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oar  uncertainty  with  refpect  16  extrane- 
ous bodies  having  been  carried  in  or  not, 
and  from  the  infiatnmation  in  wounds  of 
this  kind  being  apt  to  run  too  high.  In 
fuperficial  wounds,  indeed,  where  we  are 
certain  of  being  able  to  extract  any  ex- 
ttaneous  matter,  and  where  the  inflam- 
mation is  for  the  moft  part  moderate, 
compreffion  may  be  employed  immedi- 
ately ;  and  when  properly  applied,  it  will 
not  often  faiL  .  But  for  the  reafons  jufl 
mentioned,  it  can  feldom  be  employed 
with  fafety  in  wounds  of  much  import- 
ance. 

The  practice  I  have  long  adopted  in 
wounds  of  this  kind  is  this  :  When  they 
run  in  fuch  a  dired:on  as  to  prevent  a 
feton  from  being  carried  along  their 
whole  courfe,  I  lay  them  open  immedi- 
ately from  one  extremity  to  the  other,  or 
as  far  as  it  can  be  done  with  fafety,  ei- 
ther with  a  probe-pointed  biftoury,  or 
with  a  fcalpel  and  diredlor  :  and  this  be- 
ing done,  the  parts  are  drefTed  in  the 
manner  we  have  advifed  above,  in  cafes 

of 
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of  fimple  incifed  wounds^  But  when  it 
appears  that  a  feton  can  with  propriety  be 
ufed,  emollient  poultices  are  firft  applied, 
and  continued  till  a  free,  fuppuration  is 
induced,  and  till  there  is  no  longer  any 
caufe  to  fear  that  the  fymptoms  of  in- 
flammation are  to  proceed  too  far.  A 
cord  is  then  introduced  nearly  equal  to 
the  fize  of  the  opening ;  and  being  al- 
lowed to  remain  till  there  is  reafon  to 
imagine  that  any  extraneous  matter  lod- 
ged in  the  wound  is  difcharged,  it  is  then 
gradually  lefTened,  by  taking  aw^ay  a 
thread  or  two  every  three  or  four  days  ; 
and  when  reduced  to  a  third  or  fourth 
part  of  its  original  thicknefs,  it  is  taken 
out  entirely;  when  the  remainder  of  the 
cure  is  for  the  moft  part  eafily  effeded  by 
the  application  of  moderate  preflure  along 
the  courfe  of  the  wo'lmd. 

When  a  pundured  wound  is  laid  open 
at  both  ends^  a  cord  may  be  eafily  intro- 
duced by  means  of  a  blunt  probe,  with 
an  eye  at  the  end  of  it.  But  when  the 
inftrument  has  not  paffed  through  the 

H  2  integuments 
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integuments  on  the  oppofite  fide  to  which 
it  entered,  a  counter  opening  muft  be 
made,  either  by  cutting  with  a  fcalpel 
on  the  round  end  of  a  blunt  probe,  or  by 
pafling  a  lancet-pointed  needle,  covered 
with  a  canula,  along  the  finus,  and  pufhing 
it  out  at  the  oppohte  hde  with  the  feton 
attached  to  it. 

In  either  of  thefe  ways  the  cure  of 
fuch  wounds  may  often  be  accomplifh- 
ed.  But  where\  er  the  pradice  is  admif- 
iible,  I  am  clearly  of  opinion,  that  lay- 
ing them  open  immediately  after  the  ac- 
cident is  preferable  to  the  other :  for 
by  means  of  it  all  extraneous  bodies  are 
at  once  brought  into  view ;  hemorrha- 
gies  are  eafiiy  reftrained  j  and  all  that 
pain  and  trouble  which  fometimes  occur 
from  a  partial  divifion  of  nerves  or  ten- 
dons are  directly  obviated.  Nor  is  the 
inflammation,  which  often  fucceeds  to 
pundured  wounds,  apt  to  run  fo  high  as 
it  ufaally  does  when  any  other  mode  of 
treatment  is  adopted.  So  that  much 
diilrefs  w^ould  be  prevented,  and  much 

time 
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time  faved,  if  this  method  of  cure  was 
more  generally  pradifed.  To  thofe  not 
much  accuftomed  to  this  kind  of  buli- 
nefs,  the  enlarging  of  a  fmall  pundurc, 
fo  as  to  form  an  extenfive  wound,  ap- 
pears to  be  unneceflary  and  cruel :  but 
whoever  has  feen  much  of  this  branch 
of  practice  will  know,  that  the  greateft 
diflrefs  often  arifes  from  the  fmalleft 
pundures  \  that  furgeons  are  often  baf- 
fled and  much  difappointed  in  their  treat- 
ment of  them  'y  and  he  will  foon  find^ 
that  nothing  fo  effed:ually  obviates  this 
as  the  pradlice  we  have  mentioned,  that 
of  laying  the  punctures  freely  open  as 
foon  as  polTible  after  they  are  inflided. 
Indeed,  the  fooner  it  is  done,  the  better. 
No  advantage  can  accrue  from  delaying 
it  \  and  a  patient  always  fubmits  to  it 
moft  readily  at  firfl,  while  at  the  fame 
time  it  is  produdive  of  lefs  pain  than  it 
mull  necefTarily  give  when  the  parts 
are  fwelled  and  inflamed,  which  they 
commonly  are  in  the  courfe  of  a  few 
days  from  the   time  of  fuch  injuries 

H  3  being- 
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being  infiided.  In  every  wound  there- 
fore of  this  kind,  particularly  in  thofe 
which  are  often  received  in  duels  with 
fraall  fwords,  and  in  battles  with  the 
points  of  bayonets,  the  enlargement 
lliould  take  place  even  before  the  parties 
are  carried  from  the  field ;  by  which  ma- 
ny inconveniences  which  naturally  at- 
tend thefe  injuries  would  be  prevented. 

There  are  fome  cafes,  however,  iii 
which  this  pradice  cannot  with  proprie- 
ty be  followed  ;  in  pun6lures  which  run. 
deep  among  the  large  mufcles  5  and  efpe- 
cially  in  fuch  as  are  contiguous  to  any 
of  the  large  blood- velfels  and  nerves.  As 
more  danger  would  accrue  from  woundr 
ing  thefe  than  pQuJd  probably  be  com- 
penfated  by  any  advaptage  gained  by  di- 
lating the  wounds,  it  is  better  in  fucli 
eircumftances  to  reft  fatisfied  with  lay^ 
ing  the  parts  open  as  far  as  it  can  be  done 
with  fafety  5  to  truft  to  the  fuppuration 
which  will  enfue  for  bringing  off  any  ex- 
traneous matter  that  may  be  lodged  in 
^he  wound  y  and  to  a  proper  application 

of 
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of  prefliire  for  completing  the  cure.  Qr 
the  pradice  we  have  mentioned  above,  of 
introducing  a  feton,  may  be  attempted ; 
for  a  cord  may  be  paiTed  with  fafety 
where  it  might  be  very  improper  and 
even  dangerous  to  make  a  deep  incifion. 

But  it  is  proper  to  obferve,that  there  are 
fome  cafes  in  which  even  a  feton  cannot 
be  introduced :  for  a  pundlure  fometimes 
runs  in  fuch  a  dire6lion,  as  not  to  ad- 
mit of  a  counter  opening.  We  mufh  here 
trufl  to  a  proper  application  of  prellure, 
not  merely  for  preventing  any  lodgement 
of  matter,  but  for  efFeding  a  cure  by 
producing  an  adhefion  of  the  divided 
parts ;  and  when  this  fails,  injedions  of 
a  moderate  degree  of  aflringency  may  be 
uled  with  advantage  :  but  as  remedies 
of  this  kind  tend  to  counterad:  the  very 
intention  for  which  fetons  are  employed, 
they  flio.uld  never  be  advifed  till  it  ap- 
pears that  the  latter  will  not  fucceed. 
Setons,  as  we  have  already  obferved, 
prove  ufeful,  by  exciting  a  certain  degree 
Qf  inflammation  along  the  courfe  of  a 

H  4  finus,. 
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finus.  Now,  one  ufual  efre6l  of  aflringent 
applications  is,  to  diminilli  or  even  to 
jemove  inflammation.  They  fhould  ne- 
ver therefore  be  employed  till  all  the  or- 
dinary means  of  cure  have  failed,  when 
they  may  be  ufed  with  a  view  to  check 
the  flow  of  matter  when  it  is  difchargcd 
in  too  great  quantities,  and  in  order  to 
induce  fome  degree  of  callofity  over  the 
fides  of  the  fores. 

W e  think  it  right  in  this  place  to  remark, 
that  praditioners  have  differed  much  in 
their  opinions  with  refped:  to  the  ufe  of 
afl:ringent  injedtions  inv/ounds :  forv/hile 
fome  are  in  the  daily  habit  of  employing 
them,others  have  faid  that  they  are  always 
pernicious,  and  ought  never  to  be  ufed. 
In  the  early  fl:ages  of  wounds  they  can 
never  be  neceflTary ;  and  as  they  may  do 
harm  by  wafiiing  away  the  matter  too 
freely,  they  fliould  never  be  ufed  as  long 
as  a  cure  is  expected,  either  by  the  for- 
mation of  new  granulations,  or  by  adhe- 
fion  :  but  whenever  we  have  reafon  to 
conclude  that  this  cannot  probably  hap- 
pen. 
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pen,  we  may  with  propriety  recommend 
them.  Various  forms  of  them  are  men- 
tioned by  authors ;  but  none  of  them  are 
fo  harmlefs,  and  at  the  fame  time  anfwer 
with  fuch  certainty,  as  weak  folutions  of 
faccharum  faturni.  Lime-water  is  ufed 
with  the  fame  views ;  and  water  flrongly 
impregnatfed  with  alum,  or  mixed  with  an 
equal  quantity  of  claret  or  port-wine,  is 
often  employed  with  fuccefs. 

In  the  treatment  of  pundlured  wounds 
where  fetons  cannot  be  employed,  it  is 
fornetimes  difficult  to  prevent  the  exter- 
nal aperture  from  clofing  long  before 
any  tendency  to  heal  appears  in  the  bot- 
tom of  the  fore ;  and  if  it  be  not  prevent- 
ed, much  mifchief  is  apt  to  enfue  by  mat- 
ter collediing  beneath,  and  burfting  out 
from  time  to  time.  With  a  view  to  pre- 
vent this  difagreeable  occurrence,  tents 
are  employed  of  prepared  fponge,  gen- 
tian root,  and  other  articles,  which,  by 
fwelling  with  the  moifture  of  the  fores, 
ferve  very  effedually  to  keep  them  open. 

But 
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But  while  they  anfwer  this  purpofe,  they 
are  very  apt  to  do  mifchief.  When  the 
opening  of  a  fore  is  plugged  up  with  a 
tent,  the  matter  which  forms  can  never 
be  difcharged  but  at  the  renewal  of  the 
dreflings ;  by  which  means  it  will  necef- 
farily  colledl  in  fuch  quantities  as  to  give 
rife  to  abforption,  as  well  as  to  the  for^ 
mation  of  finufes,  by  the  matter  fpread- 
ing  between  the  layers  of  the  contiguous 
mufcles.  Tents,  therefore,  which  are  of 
folid  materials,  ought  never  to  be  of  fuch 
a  magnitude  as  to  fill  the  openings  of  fores. 
They  will  not  readily  do  harm  when  they 
are  of  fuch  a  diameter  as  to  admit  of  a  dis- 
charge of  matter  while  they  are  inferted. 
But  when  they  are  employed  of  fuch 
iizes  as  to  fill  th^  openings  entirely,  they 
ought  always  to  be  hollow ;  by  which  the 
apertures  into  the  fores  will  be  preventr 
ed  from  contrading,  while  the  matter 
will  be  difcharged  as  quickly  as  it  is 
formed.  For  this  purpofe  praditioners 
fhould  be  provided  with  tubes  of  differ- 
ent 
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ent  forms  and  iizes,  fo  as  to  be  able  to 
fuit  any  aperture  they  meet  with.  Sil- 
ver tubes  are  commonly  employed  ;  but 
thofe  of  lead  anfwer  better.  Being  foft- 
er  than  the  others,  they  do  not  create 
fo  much  uneafinefs,  and  . they  are  more 
readily  formed  into  any  particular  Ihape^ 
fo  as  to  anfwer  for  finufes  of  a  ftraighc 
or  crooked  direction. 

We  mull  obferve,  however,  that  tQnt% 
and  tubes  of  every  kind  Ihould  be  ufed  with 
caution^  audit  is  more  particularly  necef- 
fary  that  this  fliould  be  held  forth  to  be- 
ginners, for  there  is  no  point  in  pradice 
in  which  they  are  more  apt  to  err.  As 
they  are  early  made  fenfible  of  the  danger 
w^hich  enfties  from  matter  being  allowed 
to  colled:  in  fores,  they  very  univerfally 
fly  to  the  affiftance  of  tents  where-ever  a 
pundure  or  a  linus  is  difcovered.  But 
it  is  right  they  fhould  know  that  tents  are 
feldom  necelfary  :  for  when  once  a  vent 
is  given  to  matter,  the  opening  will  in 
general  be  preferved  merely  by  the  con- 
tinuance 
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tinuance  of  the  difcharge.  In  a  few  in- 
flances,  indeed,  it  is  otherwife  ^  and  in 
all  fuch  cafes  the  leaden  tubes  fhould  be 
preferred. 

We  come  now  to  fpeak  of  thofe 
wounds  which  are  attended  with  lace- 
ration and  contufion^  and  as  both  of 
thefe  circutnftances  require  nearly  the 
fame  method  of  treatment,  it  will  not 
be  necefTary  to  fpeak  of  them  in  feparate 
fedionso 


SECTION  IV. 

Of  Lacerated  and  Contufed  Wounds* 

A  Wound  is  faid  to  be  lacerated,  when 
the  parts,  inflead  of  being  divided 
with  a  fliarp-cutting  inftrumcnt,  are  for- 
cibly tore  afunder ;  and  when,  inftead  of 
a  fmooth  equal  furface,  the  edges  are 
ragged  and  unequal :  And  we  conclude, 
that  contufion  takes  place  when  a  wound 
q  has 
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has  been  made  with  a  blunt  or  obtufc 
body. 

Contufed  and  lacerated  woutids  difFer 
in  many  points  from  fimple  incifed 
wounds  ^  but  in  nothing  more  than  in 
this,  that  while  they  are  commonly  more 
hazardous,  they  feldom  at  firft  exhibit 
fuch  alarming  appearances.  Thus  a 
fimple  cut,  which  commonly  heals  with 
eafe,  is  often  attended  with  a  much 
greater  retraction  of  the  divided  parts, 
and  with  more  profufe  hemorrhagy,  than 
a  contufed  or  lacerated  wound.  Indeed 
it  is  one  conftant  efFed  of  contufion  and 
laceration  to  prevent  the  effufion  of 
blood,  by  which  inattentive  obfervers, 
in  forming  opinions  of  injuries  of  this 
kind,  are  very  apt  to  be  deceived :  for 
as  hemorrhagy  is  the  moll  alarming 
fymptom  with  which  wounds  are  attend- 
ed, when  it  does  not  occur  to  any  great 
height,  they  are  apt  to  conclude  that 
nothing  bad  can  happen.  Praditioners 
of  experience,  however,  will  not  be  de- 
ceived by  this  :  for  it  has  long  been 

knowUj 
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known,  that  injuHes  of  this  kind  prove 
always  more  dangerous  than  any  othei" 
kind  of  woiind;  and  the  more  violent 
the  contufion  or  laceration  has  been,  the 
lefs  blood  is  always  poured  out,  ihfomuch 
that  there  are  inftances  even  of  limbs  be- 
ing tore  off  without  any  hemorrhagy  en- 
fuing. 

The  pain  of  lacerated  and  contufed 
\vounds  generally  varies  according  to  the 
violence  of  the  injury.  Thus,  in  lefler 
contufions,  the  pain  is  often  fevere,  while 
it  is  apt  to  be  inconfiderable  where  the 
nervfes  of  any  part  have  been  completely 
deftroyed. 

The  immediate  eflecfl,  both  of  lacera- 
tion and  contufion,  is  fwelling  or  tume-^ 
fadlion,  which  always  takes  place  in  £t 
greater  or  leffer  degree  in' the  retraced 
edges  of  the  wound.  This  feems  to  be 
the  confequence  of  efFulion  into  the  fur- 
rounding  cellular  fubftance.  When  the 
violence  has  not  been  fevere,  this  effufion 
commonly  terminates  in  fuppuration ; 
the  contufed  parts  feparate  from  thofe 
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beneath  in  the  form  of*  floughs ;  and  a 
cure  of  the  remaining  fore  is  obtained 
by  the  means  we  pointed  out  when  fpeak- 
iiig  of  fimple  incifed  wounds.  But  when 
the  parts  are  fo  much  injured  as  to  have 
their  texture  much  deftroyed,  and  elpe- 
cially  when  any  of  the  larger  arteries 
have  been  obliterated,  there  will  always 
be  caufe  to  fufped  that  mortification  will 
occur.  In  found  conftitutions,  alid  where 
the  wound  is  not  extenfive,  even  this  will 
not  c^ten  prove  fatal :  for  in  fuch  cir- 
cuiiiftances  the  mortified  parts  common- 
ly fall  foon  off,  and  a  cure  is  afterwards 
effe6led  in  the  ufual  manner.  But  in 
wounds  attended  with  contufion  or  lace- 
ration to  any  confiderable  extent,  if  the 
habit  of  body  be  not  perfedly  good,  the 
gangrene  which  enfues  is  always  to  be 
confidered  as  hazardous  ;  for  the  difeafe 
does  not  neceffarily  flop  with  the  parts 
which  have  been  injured  \  but  is  apt  to 
proceed  to  thofe  which  were  not  imme- 
diately hurt  by  the  accident. 

And  again,  even  where  mortification 
3  does 
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does  not  fiicceed  immediately,  when  parts 
have  been  either  much  lacerated  or  con- 
tufed,  fuch  a  violent  degree  of  inflam- 
mation is  apt  to  occur  as  often  termi- 
nates in  mortification,  notwithftanding 
all  our  endeavours  to  prevent  it ;  and 
in  whatever  way  the  difeafe  be  induced, 
it  is  always  attended  with  much  danger : 
for  '.befidcs  the  rifle  of  parts  being  de- 
ftroyed  by  it,  v^hich  arc  immediately 
necefl*ary  for  life,  the  abforption  of  pu- 
trid matter  from  a  gangrenous  fu^ace^ 
proves  often  fuddenly  fatal,  even  when 
the  fize  of  the  fore  is  fo  inccnflderable 
as  to  give  no  caufe  to  fufped  danger. 

It  is  therefore  obvious  in  the  treat- 
ment of  contufed  and  lacerated  wounds, 
that  our  principal  objedt  is  to  guard  a- 
gainfl:  the  accefllon  of  gangrene.  But  it 
is  likewife  clear,  that  this  is  not  always 
to  be  done  by  the  fame  fort  of  means : 
for  we  may  readily  fuppofe,  that  mucli 
advantage  may  be  derived  from  blood- 
letting, and  other  evacuations,  where  the 
mjured  parts  are  highly  inflamed,  w^hile 
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tio  benefit  would  probably  refult  from 
them  in  any  other  fituation.  This,  how- 
ever, is  a  point  of  importance,  and  merits 
particular  attention. 

In  lacerated  or  contufed  wound Sy  where 
the  parts  are  iriuch  ifijitred,  it  k  the  cdift- 
raon  pra6^ic6  to  give  large  quantifies  of 
bark  almofl  immediately,  and  to  apply 
warm  dreilings  and  other  antifeptics  with 
a  view  to  prevent  gangrene.  It  is  evi- 
dent, however,  that  the  indifcriminate 
adoption  of  this  pradice  mull;  frequently 
do  mifchief:  for  however  beneficial  it 
may  be  in  particular  cafes,  where  gan- 
grene has  already  taken  place,  it  is  cer-- 
tain  that  it  will  rather  do  harm  where 
fymptoms  of  inflammation  ftill  continue 
violent  y  and  unlefs  mortification  adlually 
exifts,  it  is  not  clear  that  in  any  inftance 
it  will  prove  ferviceable^  for  although 
we  have  various  proofs  of  the  efficacy  of 
bark  in  putting  a  flop  to  the  progrefs  of 
gangrene,  I  have  fieve^  ifi  any  cafe  beeii 
fenfible  of  any  advantage  being  derived- 
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from  it  when  ufed  as  a  preventative  of 
it. 

Gangrene  may  arife  in  thefe  wounds 
from  two  caufes :  From  the  floppage 
of  the  circulation  by  the  total  de- 
ftrudion  of  the  large  blood-velTels  of 
a  part  5  and  from  violent  inflamma- 
tion. 

Gangrene  proceeding  from  inflamma- 
tion, is  rnofl  to  be  dreaded  here;  for  that 
which  arifes  from  the  deflruclion  of  blood- 
vefTels  is  by  no  means  fo  frequent.  The 
inflammation  therefore  which  takes  place 
in  wounds  of  this  .  kind,  will  always  de- 
mand our  attention  in  the  firft  place. 

As  the  hemorrhagy,  fubfequent  to  con- 
tufion  or  laceration,  is  feldom  alarming^ 
and  as  blood  difcharged  from  any  of  the 
velTels  that  have  been  injured  tends  more 
effedually  than  any  other  remedy  to  pre- 
vent inflammation;  fuch quantities fhould 
be  taken  away  in  this  manner  as  the  na- 
ture of  the  injury  may  indicate,  and  as  the 
Itrength  of  the  patient  may  admit.  Af- 
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ter  this,  if  tht  divided  arteries  continue 
to  throw  out  blood,  they  muft  be  fecu- 
red  by  ligature :  for  till  the  difcharge 
of  blood  be  flopped,  the  patient  will  not 
confider  himfelf  as  fafe  ;  nor  can  the 
wound  be  examined  with  accuracy.  The 
parts,  are  now  to  be  cleared  of  all  extras 
neous  bodies,  as  far  as  this  can  be  done 
with  propriety,  and  are  to  be  placed  as 
much  as  pollible  in  their  natural  fitua- 
tion;  but  no  kind  of  future  fhould  be 
employed  for  their  retention.     If  the 
violence  which  has  been  done  to  them 
has  been  conliderable,  and  efpecially.  if 
the  patient  complains  of  much  pain,  it 
will  be  ftill  necelTary  to  take  away  blood 
in  proportion  to  the  ftrength  of  the  pa- 
tient: and  as  local  blood-letting  proves 
in  fuch  cafes  always  highly  ferviceable, 
the  heft  method  of  difcharging  it  is  by 
means  of  leeches,  applied  as  near  as  pof- 
lible  to  the  edges  of  the  fore.  Indeed  no 
remedy  I  have  ever  employed  proves  fo 
certainly  ufeful  as  the  difcharge  of  blood 
in  this  manner  3  for  it  not  only  tends  to 
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prevent  the  inflammatory  fymptoms  from 
running  high,  but  it  very  commonly  ren- 
ders the  pain  moderate,  even  when  it  has 
previoufly  been  fevere.  It  ought  never 
therefore  to  be  omitted;  but  the  pradi* 
tioner  fhould  take  care  that  it  be  propor- 
tioned as  nearly  as  poflible  to  the  vio- 
lence or  urgency  of  the  fymptoms  :  for 
the  difcharge  of  a  fmall  quantity  of  blood 
will  in  fome  cafes  of  contulion  or  lace- 
ration prove  flilly  fufEcient ;  while  in 
others,  it  is  neceffary  to  repeat  the  ope- 
ration once  and  again. 

As  foon  as  a  fufficient  quantity  of 
blood  is  difcharged,  the  parts  affefted, 
after  being  drefTed  with  pledgits  of  any 
emollient  ointment,  fhould  be  complete- 
ly covered  with  a  warm  emollient  pouh 
tice;  and  this,  together  \vith  warm  fo- 
mentations, fliould  be  renewed  three  or 
four  times  a  day,  fo  as  to  promote, 
with  as  much  certainty  as  poflible,  the 
formation  of  pus.  To  induce  fuppu- 
ration  in  w^ounds  of  this  kind,  is  in-» 
deed  an  objed  of  the  firft  importance : 

it 
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it  generally  relieves  all  the  fymp-* 
toms  y  and  till  fuch  time  as  it  takes 
place,  we  have  often  realbn  to  dread  the 
event. 

We  commonly  find,  when  fores  of  this 
defcriptionbecome  covered  with  good  pus, 
that  the  pain  andtenfion  abate;  and  fuch 
of  the  parts  as  have  been  much  lacerated 
iind  contufed,  and  which  hitherto  have 
been  floughy  or  perhaps  black  with  mor-  . 
tification,  begin  now  to  feparate  from 
thofe  beneath  :  and  this  being  accom- 
plilhed,  they  may  in  general  be  cured  in 
the  fame  manner  with  wounds  of  any 
other  kind.  Nay,  when  brought  to  this 
iiealing  ftate,  we  may  even  attempt  with 
fafety  to  expedite  the  cure  by  drawing 
the  edges  of  the  retraded  fldn  into  con- 
tad,  either  by  means  of  the  uniting 
bandage  or  with  adhefive  plafters ;  for  al- 
-though  this  would  be  improper  in  the 
commencement  of  fuch  wounds,  while 
there  is  any  rifk  of  the  tenfion  and  in- 
flammation proceeding  too  far,  it  may 
•i-Yijb  much  propriety  be  advifed  when 
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there  is  no  longer  any  reafon  to  be  afraid 
of  tliefe  fymptoms. 

When  praditioners  are  immediately 
called,  fo  as  to  employ  the  means  we 
have  mentioned  in  due  time,  they  will 
not  often  fail  in  ordinary  cafes  :  but  it 
frequently  happens,  whether  from  the 
violence  of  the  injury,  the  tendency  in 
fome  conftitutions  not  only  to  inflamma- 
tion but  to  gangrene,  or  from  the  proper 
tcmedies  not  being  timeoully  applied, 
that  all  the  fymptoms  become  daily  worfc, 
and,  notwithflanding  repeated  blood- 
lettings both  general  and  local,  all  thofe 
parts  which  were  at  firfl  inflamed  become 
perfedly  black  and  mortified.  We  are 
not  now  to  truft  to  evacuations :  on  the 
contrary,  whatever  tends  to  debilitate 
ihould  be  avoided ;  and  we  know  from 
experience,  that,  in  this  fituation,  no 
remedies  prove  fo  ufeful  as  thofe  which 
invigorate  and  reftore.  the  tone  of  the 
eonftitution. 

With  this  view,  the  patient  fliould  be 
clefued  to  live  '  upon  nourilliing  food. 
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He  fliould  be  allowed  as  large  a  quantity 
iis  he  can  take,  of  good  wine,  or  of  ftrong 
malt-liquor,  or  of  both ;  and  Peruvian 
bark  fhould  be  given  in  as  large  dofes, 
and  thefe  Hiould  be  as  frequently  re- 
peated, as  his  ftomach  will  permit.  In- 
deed bark  is  perhaps  the  only  remedy 
on  which  we  can  place  any  dependence  ; 
and  as  we  know  from  experience  that  it 
may  with  fafety  be  given  in  great  quan- 
tities, it  fliould  always  be  exhibited  in 
cafes  of  this  kind  without  farther  limita- 
tion than  what  neceflarily  arifes  from  the 
ftate  of  the  ftomach.    We  may  remark, 
too,  that  it  proves  in  general  ufeful  nearly 
in  proportion  to  the  quantity  which  is 
taken  j  and  it  often  happens,  that  large 
dofes  are  not  more  naufeated  than  thofe 
which  do  not  contain  above  half  the  quan- 
tity.  Where  it  is  of  importance  to  throw 
in  a  large  quantity  of  the  remedy  in  a 
ihort  fpace  of  time,  as  is  always  the  cafe 
in  gangrene,  it  fliould  never  be  given 
in  lefs  than  dofes  of  a  dram,  or  even  of 
two  drams  when  the  patient  can  bear  it ; 

I  4  and 


ancj  thefe  fhould  be  repeated  every  hour,. 
Bark,  in  Tome  cafes,  f^ems  tQ  prQve  more 
powerful  wher^  coiijoinecl  with  the 
j:i'ic(lic  aci4  •  elixjr  of,  vitriol  piay  there^ 
fofe  be  given  ^long  \yith  it.  lu  gaur 
g;-^ne  arifmg  from  (iehiUty^  opium  fre- 
quently proves  ufeful ;  and  as  it  does  not 
counteract  the  barl^^  the  t^vo  remedies 
3(](iay  ^vith  fafety  be  prefcribed;  together. 

In  ^he  mean  tirne,  the  ftate  of  the  fore 
p^ufl;  be  pavtiouUrly  ^ttend^d  to.  As 
long     there  is  any  tendency  in.  the  con- 
tiguous parts  to  inflammation,  the  bell 
applicaUQns,  p^rhapsj  arf)  warm  emoUi- 
^nt  poultices  and  fomentations  \  for,  as 
\ye  hs^.ye  elftwhere  ihown,  th^.t  the  fepa- 
ration  of  i;0Lortified  par^s  is  conxmonly 
ege6feed  hy  >  ftippuration  taking  place 
bietween  them'  and  t.h^  adjoining  found 
pa^ts,  we  neceffarily  derive  xnofl  advan- 
tage from  whatever  tends  %q  promote  it 
But  as  no  fuppuration  will  OQctrr  without 
fome  degree  of  inflammation,  when  there 

is 
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is  no  reaion  to  imagine  that  this  will 
ctherwife  happen,  we  ihould  endea- 
vour to  excite  it  by  the  application  of 
warm  drelTmgs  to  the  fore,  and  efpeci- 
ally  by  the  ufe  of  flimulating  fubftances 
to  the  contiguous  found  parts,  Mu- 
ilard  applied  in  the  form  of  a  poul- 
tice, as  well  as  fome  others  of  the  rube- 
facients, have  proved  ufeful  in  this  man- 
ner \  and  I  have  employed  with  advan- 
tage  a  ftrong  folution  of  crude  fal  am- 
moniac in  vinegar  and  water.  It  is  pro- 
per, however,  to  obferve,  that  this  prac- 
tice mufl  be  managed  with  caution  :  for 
much  inflammation  might  often  prove 
detrimental,  while  in  every  inftance  it 
would  be  unneceffary  \  for  we  know  from 
experience,  that  a  fmall  degree  of  it 
proves  always  fufEcient.  As  foou,  there^ 
fore,  as  it  is  dbferved  that  the  mortified 
parts  are  furrounded  with  a  kind  of  in.- 
iBamed  ring,  the  flimulating  applications 
fhould  be  removed  in  order  to  give,  place 
to  warm  emoUients  for  the  purpofes  men- 
tionfed  above.  Any  parts  that  are  com- 
pletely 
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pletely  mortified  may  with  fafety  be 
removed ;  indeed  the  ofFenfive  fmell 
which  they  produce  renders  this  a  ne- 
celTary  meafure  :  but  the  common  prac- 
tice, of  making  incilions  through  the 
difeafed  parts  into  thofe  beneath  which 
are  fliil  found,  Ihould  never  be  adopted. 
No  advantage  can  be  derived  from  it, 
and  it  may  be  productive  of  much  harm. 
It  is  recommended  with  the  view  of  gi- 
ving more  free  accefs  to  the  ointments, 
and  other  remedies  ufed  as  dreifings, 
than  could  otherwife  be  obtained;  but  I 
have  not  in  any  inftance  feen  it  prove 
ufeful,  and  in  different  cafes  I  have  been 
fenfible  of  its  doing  mifchief.  It  may 
very  readily  carry  the  putrid  matter  of 
gangrene  more  deeply  into  the  contigu- 
ous found  parts  than  it  v/ould  otherwife 
penetrate.  In  fome  cafes  it  has  evidently 
induced  more  inflammation  than  was  ne- 
ceiTary  >  and  in  more  inftances  than  one 
I  have  knovm  fcarifications  prove  hurt- 
ful, by  exciting  very  troublefome  hemor- 
rhagies. 

By 
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By  perfifting  in  the  ufe  of  bark,  and. 
cf  the  other  i-emedies  we  have  juft  men- 
tioned, and  efpecially  if  the  ftrength 
of  the  patient  be  fupported  with  wine 
and  nourilhing  food,  even  bad  cafes  of 
gangrene  will  often  terminate  happily  ^ 
the  mortified  parts  will  feparate,  and  the 
remaining  fore  will  heal  kindly  and  ea- 
fily  with  common  mild  dreffings  :  But 
in  other  inflances,  notwithflanding  ail 
our  endeavours,  the  difeafe  will  continue 
to  fpread,  and  nothing  will  prevent  its 
fatal  termination.  When  gangrene  is 
feated  in  any  of  the  extremities,  it  is  the 
common  pradice,  when  other  means  of 
ciire  fail,  and  when  the  mortification  is 
flill  advancing,  to  amputate  above  the 
difeafed  parts :  we  have  elfewhere  ftiown, 
however,  that  this  pradice  fhould  not  be 
adopted  ;  and  when  treating  of  amputa- 
tion, we  fhall  again  have  occafion  to  enter 
on  the  confideration  of  it. 

In  the  treatment  of  mortification,  it  is 
a  good  general  rule  to  be  very  fparing 
of  every  evacuation  from  the  firft  appear- 
ance 
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ancc  of  the  difeafe,  and  this  efpecially 
■with  refped  to  blood-letting.  But  in 
addition  to  what  I  have  already  obferved, 
I  think  it  right  to  remark,  that  in  all 
cafes  of  inflammation  where  the  approach 
of  gangrene  is  dreaded^  and  particularly 
in  wounds  attended  with  much  contufion 
or  laceration,  till  mortification  adually 
occurs,  we  fhould  proceed  with  freedom 
in  an  antiphlogiftic  courfe,  particularly 
in  difcharging  as  much  blood  as  the  de- 
gree of  inflammation  may  appear  to  ren- 
der neceflfary ;  and  I  ihfift  on  this  point 
the  more  fully,  from  having  often  ob- 
ferved- much  mifchief  enfue  from  pradi- 
tioners  being  too  timid  in  adviflng  it. 
Being  afraid  of  finking  the  patient  too 
much,  they  avoid  the  only  remedy  that 
could  probably  fave  him :  for,  in  fuch 
circumfl:ances,  it  is  the  violence  of  the 
mflammation  of  which  we  have  mofl  rea- 
fon  to  be  afraid  y  and  as  we  know  of  no 
remedy  which  can  vvith  fuch  certainty 
be  depended  upon  for  removing  inflam- 
mation as  blood-ktting,  it  lliould  be  pre- 

fcribed 


Sea.  IV.    and  Contufed  Wounds,  1^3 


fcribed  with  as  much  freedom  as  the 
flrength  of  the  patient  and  other  cir- 
cumftances  will  permit  5  by  which  the 
accellion  of  gangrene  will  often  be  pre- 
vented when  all  the  ufual  remedies  would 
probably  fail. 

What  we  have  hitherto  faid  in  this 
^nd  the  preceding  fedlions,  may  be  con- 
lidered  as  common  to  wounds  in  genc^ 
ral :  We  now  proceed  to  confider  thofc 
wounds,  which,  either  from  the  nature, 
of  the  part  wounded,  or  from  its  fitua.* 
tign,  demand  a  peculiar  treatment. 


SECTION  V. 
Of  Wounds  in  the  Veins. 

JT  Is  difficult  to  reflrain  the  hemor- 
rhagies  which  fometimes  enfue  fron^ 
wounded  arteries,  on  account  of  the 
fojce  with  which  the  blood  is  pro- 
pelled, 
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pelled  ii'ito  them'  by  the  heart,  and  oil 
•uccount  of  theii'  mufcular  coats^  whicii 
prevent  them  from  collapiing  readilyi 
-But  in  the  Veins  neither  of  thefe  clrcmn<- 
llances  take  places  the  contradile power 
with  which  they  are  endowed  is  very  iii^ 
torifiderable  j  and  we  do  not  percfeive 
that  the  circulation  in  them  is  much  af* 
feded  by  the  adion  of  the  heatt. 

For  thefe  reafons,  wounds  in  the  veins 
heal  with  more  eafe  and  are  attended  with 
lefs  danger  than  wounds  of  the  arteries 
Indeed  we  know,  that  the  lai-gell  veins 
are  often  much  injured,  and  that  no  bad 
fymptom  will  enfue  y  while  very  troubie- 
fome  confequences  will  follow  from 
wounds  even'  of  fmall  arteries.  In  ge- 
neral, therefore,  we  have  no  great  reafon 
to  be  afraid  of  wounds  in  the  veins  :  for 
while  we  have  it  in  our  power  to  check 
the  hemorrhagy,  we  never  obferve  any 
detriment  to  enfue  even  from  the  obli- 
teration of  the  largefi:  external  veins  ^  for 
the  anaftomoiing  branches  fo  readily  ad- 
mit of  dilatation,  that  they  foon  become 
2  fufE- 
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fiifficient  for  carrying  on  the  circulation 
beyond  the  parts  afFeded. 

We  commonly  find,  that  a  longitudinal 
cut  in  a  vein  heals  with  eafe  when  it  is 
nightly  covered  with  a  piece  of  dry  lint 
or  ioft  old  linen :  When  this  fails,  the  he- 
morrhagy  may  be  always  flopped  by  the 
application  of  a  piece  of  dry  Iponge  or  of 
agaric  to  the  bleeding  orifice,  and  fecu- 
-ring  it  with  moderate  prelFure.  But  in 
tranlverfe  cuts  in  the  large  veins,  or  whent 
any  of  them  are  cut  entirelyacrofs,  it  may 
lometimes  happen,  either  that  prefihrc 
cannot  be  properly  applied  to  the  wound, 
or  that  it  does  not  prove  fufficient  for 
flopping  the  difcharge:  In  fuch  cafes, 
cfcharotic  applications  are  commonly 
advifed,  and  by  fome  practitioners  the 
adual  cautery  is  employed ;  but  none  of 
thefe  can  be  depended  on  \  and  they  are 
apt  to  create  a  good  deal  of  uneafinefs; 
The  fame  remedy  therefore  fliould  be 
employed  here  that  we  daily  ufe.  in  he^r 
morrhagy  from  wounds  in  the  arteries, 
namely,  ligatures^  which,  when  pro- 
perly 
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perly  applied,  neither  fail  in  their  efTeds^ 
nor  produce  any  material  inconvcniency. 
In  the  application  of  ligatures,  we  have 
elfewherc  ihown,  that  the  crooked  needle 
Ihould  feldom  or  never  be  ufed,  and  that 
the  tenaculum  alone  fhould  he  employ* 
ed. 


SECTION  VI. 

Of  Wound f  in  the  Lymphatics, 

'^HE  lymphatiGS  ate  equally  liable 
to  injuries  with  oth^r  parts  of  th& 
body:  As  they  often  lie  contiguous  fo- 
reins,  they  are  fometimes  wounded  irt 
the  operation  of  blood-letting  >  and  they 
are  not  unfrequently  cut  in  opening  bu- 
boes and  other  glandular  colledions  of 
matter. 

When  the  foiallcr  branches^  only  of 
lymphatics  are  opened,  we  may  readily. 
2  fuppofc 
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fuppofe  that  they  will  heal  along  with 
the  reft  of  the  wound;  but  the  wounded 
"lymphatic  is  ibmetimes  fo  large,  that  it 
does  not  heal  fo  foon  as  the  other  parts, 
but  continues  to  pour  out  its  contents 
in  confiderabk  quantit^f ,  giving  a  good 
deal  of  inconveniency,  and  at  the  fame 
time  weakening  the  patient  :  We  jQiould 
never  hefitate  therefore  in  putting  a  flop 
to  the  difcharge. 

Various  means  have  been  propofed  for 
effecting  this.  In  fome  cafes  it  has  been 
r!one  by  corapreffion  alone:  Ailringent3 
have  been  advifed,  together  with  the  ap- 
plication of  dry  Iponge,  agaric,  and  of 
common  puff-ball  3  and  both  the  ad:ual 
and  poteatial  cauteries  have  been  ufed. 
But  when  moderate  preffure  fails,  the 
moft  effedual  remedy  is  the  taking  up 
jthe  injured  lymphatic  with  a  ligature,  in 
the  fame  ma,nner  as  we  dp  wounded  arte- 
ries. No  objedtion  can  be  made  to. this  ^ 
and  it  anfwers  the  purpofe  in  the  mofl: 
certain  manner. 


.Vol.  V. 
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SECTION  VII. 

Of  PVounds  in  the  Nerves  and  Tendons,  and  of 
Ruptures  of  the  Tendons. 

"Y^HEN  treating  of  bloodletting, 
as  well  as  in  a  preceding  part  of 
this  chapter,  I  had  occafion  to  {peak  of 
the  confequences  which  fometimes  enfuc 
from  partial  divifions  of  nerves  and  ten- 
dons, and  of  the  means  which  feem  to  be 
beft  adapted  for  removing  them.  At 
prefent  it  might  be  fufficient  to  refer 
to  thefe  parts  of  the  Work;  but  I  fhall 
now  make  a  few  additional  obferva* 
tions. 

■  It  muft  often  happen,  that  nerves  and 
tendons  arc  partially  divided  along  with 
other  parts ;  but  when  no  pain  arifes  from 
It,  this  accident  does  not  particularly 
come  under  the  obfervation  of  pradli- 
tioners.    In  fuch  cafes  they  heal  along 

ith 


Seel.  VII.  Nerves  and  Tendons, 


139 


with  the  other  parts  of  the  wound :  But 
in  various  inftances^  either  from  fome 
{insular  degree  of  irritability  in  the  in- 
jured parts,  or  from  a  peculiarity  of 
conftitution^  which  wfe  cannot  explain^ 
the  llighteft  puncture  of  a  nerve  or  of  a 
tendon,  will  induce  very  fevere  pain,  in- 
flammation, convullions,  and  even  deaths 
Whenever  we  have  reafon  to  fufpecl:, 
from  the  violence  of  the  pain,  that  the 
other  fymptoms  may  fupervene,  the  moft 
efFedual  means  ihould  be  immediately 
nfed  -  for  preventing  them  :  for  when 
once  eonvulfions  take  place,  we  are  never 
certain  of  being  able  to  allay  them.  In 
fome  cafes,  large  dofes  of  opiates  ari- 
.  fvv^er  the  purpofe :  but  when  they  do  not 
very  quickly  prove  fuccefsful,  no  time 
fliould  be  loft  in  putting  the  only  remedy 
in  pradlice,  on  which  we  can  place  riiuch 
dependence  ^  and  that  is,  the  complete 
divifion  of.  the  injured  nerve  or  tendon* 
By  this  we  may  indeed  induce  a  certain 
degree  of  infenfibility  in  the  parts  be- 
neath, or  they  may  even  be  deprived  of 
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the  power  of  voluntary  tnotion;  but  any 
incon^^enience  which  this  may  occafion 
will  be  trifling,  when  compared  with 
the  advantages  which  refult  from  th^ 
operation  :  For  I  can  from  experience 
affert,  that  it  feldom  fails  in  removing  all 
the  fymptoms,  when  it  is  timeoufly  em- 
ployed 3  while,  in  different  inftances, 
wounds  of  this  kind  have  terminated  in 
death  where  k  has  been  omitted.  ^ 
In  this  manner  we  may  obviate  the 
effeds  of  pundures  and  partial  wounds, 
either  in  the  nerves  or  tendons :  But 
it-  is  neceffary  to  mention  the  method 
of  treatment  to  be  purfued  in  the  heal- 
ing of  wounds  or  ruptures  of  the  large 
tendons,  when  they  are  completely  di- 
vided. As  a  complete  divifion  of  any 
of  the  large'  tendons  is  always  at- 
tended v/ith  much  retradion,  it  wais 
long  ago  inculcated  by  praditioners, 
to  draw  the  retraded  extremities  of 
the  ruptured  tendon  into  contad,  and  to 
retain  them  in  this  fituation  by  futures  : 

and 
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and  this  being  done,  and  the  limb  placed 
in  a  favourable  fituation,  the  reft  of  the 
fore  was  treated  in  the  ufual  way. 

There  is  no  reafon  to  doubt  of  cures 
having  been  often  accompliflied  in  this 
manner:  nay,  where  tendons  have  been 
merely  ruptured,  without  any  external 
wound,  as  often  happens  with  the  tendo 
Achillis,  the  retraced  ends  of  the  ten- 
•  don  have  been  laid  bare  by  an  incifion, 
for  the  very  purpofe  of  retaining  them  by 
futures.  This,  however,  is  a  very  pain- 
ful operation  j  and  as  the  fame  intention 
may  be  accomplifhed  in  a  much  more 
limple  manner,  it  ought  to  be  laid  afidc. 
When  it  was  firft  progofed  to  unite  rup- 
tured or  wounded  tendons  by  means  of 
futures,  it  was  the  common  opinion,  that, 
in  order  to  infure  a  reunion  of  divided 
parts,  it  was  abfolutely  neceflary  to  bring 
them  into  clofe  contad:  3  and  the  fame 
idea  prevailed,  not  merely  with  refped  to 
tendons,  but  with  regard  to  bones,  as 
well  as  other  parts. 

In  the  treatment  of  fraiftured  bones 
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and  of  ruptured  tendons,  it  is  no  doubt  a 
right  general  rule  to  endeavour  to  bring 
the  divided  parts  as  nearly  into  contaft 
as  poflible :  but  we  now  know  that  cures 
maybeaccomplifhed  where  theretradion 
of  parts  is  fo  confiderable  as  to  render  it 
impoilible  to  draw  them  together;  nay, 
that  it  has  often  been  done,  even  where  a 
portion  of  a  tendon  or  of  a  bone  has  been 
completely  removed.  Very  conliderable 
portions  of  bone  have  been  regenerated; 
and  although  we  are  not  certain  that  any 
part  of  a  tendon  has  ever  been  renewed, 
yet  fuch  adhefions  always  take  place  be- 
tween the  retracted  ends  of  the  divided 
tendon  and  the  coQtiguous  parts,  as  tend 
in  a  great  meafure  to  fupply  the  deficiency. 
Thus  I  have  known  different  inftances  of 
the  tendon  of  the  rotula  being  ruptured, 
^s  well  as  of  the  tendo  Achillis :  and  al- 
though the  ends  of , the  retraced  tendons 
could  never  be  brought  within  an  inch 
of  each  other;  yet  in  all  of  them,  where 
proper  attention  w^as  given,  the  cures 
have  been  fo  far  comclete,  that  the  ufe 

of 
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of  the  limbs  has  been  very  perfectly  re- 
ftored.  Some  degree  of  ftiffnefs  has  of- 
ten indeed  remained  for  a  confiderable 
time  ;  but  at  laft  even  this  fymptom  has 
very  commonly  been  removed. 

Wherever  a  wounded  tendon  may  be 
lituated,  or  even  where  it  is  only  ruptu- 
red, v^ithout  any  injury  being  done  to 
the  external  parts/  the  limb  fhould  be 
placed  in  fuch  a  manner  as  will  moft  rea- 
dily admit  of  the  retraded  ends  of  the 
tendon  being  brought  nearly  together  ; 
and  when  in  this  fituation,  the  mufcles  of 
the  whole  limb  in  which  the  injury  has 
happened  mufl:  be  tied  down  with  a 
roller  in  fuch  a  way  as  will  prevent  them 
from  all  kind  of  exertion  during  the 
cure,  at  the  fame  time  that  the  parts  are 
placed  in  fuch  a  polition  as  will  tend  moft 
efFeclually  to  keep  them  eafy  and  relaxed. 
Thus,  in  a  wound  or  rupture  of  the  ten- 
don of  the  rectus  mufcle  of  the  thigh, 
the  patient's  leg  Ihould  be  kept  as  much 
as  poflible  ftretched  out  during  the  cure, 
while  the  thigh  fhould  be  in  feme  de- 
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gree  bent,  fo  as  to  relax  the  mufcle  itfelf 
as  far  as  it  can  be  done.  "While  in  limi- 
lar  affedions  of  the  tendo  Achillis,  the 
knee  fhould  be  kept  conflantly  bent,  fo  as 
to  relax  the  mufcles  of  the  leg  as  much 
as  pollible^  at  the  fame  time  that  the  foot 
lliould  be  ftretched  out,  fo  as  to  admit  of 
the  ends  of  the  ruptured  tendon  being 
brought  nearly  into  contad.  In  apply- 
ing a  roller  to  fecure  the  mufcles  and 
tendons  in  this  fituation,  it  fhould  be 
done  with  a  firmnefs  quite  fufficient  for 
the  purpofe,  at  the  fame  time  that  care  is 
taken  to  prevent  it  from  impeding  the 
circulation  :  with  this  view,  fme  foft  flan- 
nel fhould  be  preferred  either, to  linen  or 
cotton  ^  for  being  more  elaftic,  it  more 
readily  yields  to  any  fwelling  with  which 
the  limb  may  be  attacked^ 

The  late  Dr  Monro  Avas  the  firft  who 
gave  any  accurate  diredions  for  treating 
a  rupture  of  the  large  tendons and  he 
has  probably  done  it  with  the  more  pre- 
cifion,  from  having  himfelf  experienced 
the  effeds  of  this  misfortune  in  the  tendo 
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Achillis.  As  the  method  which  he  points 
out,  and  the  inftruments  which  he  recom- 
mends, are  very  limple  and  judicious, 
and  as  they  have  in  various  inftances  been 
found  to  anfv/er  very  completely,  a  de- 
fcription  of  them  will  be  confidered  as  a 
proper  addition  to  this  article. 

The  different  inftruments  ufed  by  Dr 
Monro,  with  the  feveral  parts  of  each  of 
them,  are  reprefented  in  Plate  LXVII. 

Fig.  9.  Is  a  foot-fock  or  flipper,  A,  of 
double  quilted  ticken ;  from  the  heel  of 
which,  B,  the  quilted  ft  rap,  D,'  is  of  fuch 
a  length  as  to  reach  above  the  calf  of  the 
leg. 

Fig.  I.  Aflrong  quilted  calf-piece,  E, 
with  pye-holes,  FF,  on  each  fide,  through 
which  a  lace,  fig.  2.  is  to  be  paffed,  and 
with  a  buckle,  G,  fo  placed  on  its  back- 
part,  that  when  the  lacing  is  on  the  out^ 
lide  of  the  leg,  the  buckle  will  be  in  the 
middle  of  the  lower  part.  Two  rows  of 
pye-holes  are  here  reprefented,  one  on 
each  fide;  either  of  which  may  be  ufed 
according  to  the  fize  of  the  leg. 
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In  Dr  Monro's  cafe,  the  foot  and  leg 
were  firft  wrapped  in  foft  flannel  fmoked 
with  fumes  of  benzoin,  w^hen  he  put  on, 
as  in  fig.  3.  the  foot-fock  A  and  calf- 
piece  E ;  and  bringing  the  flrap  H  thro' 
the  buckle  G,  he  could  by  it  extend  the 
foot,  and  pull  down  the  calf  to  what  de- 
gree might  be  judged  praper,  and  there 
it  .was  fecured  with  the  buckle. 

This  bandage  anfwered  the  intention 
perfedly  well;  and  it  was  wore  night 
and  day.  It  fhould  be  drawn  tighter 
during-  fleep,  and  relaxed  when  the  pa-' 
tient  is  awake  and  on  his  guard :  during 
which  the  foot  fhould  be  placed  upon  a 
ilool,  as  at  I  >  and  the  calf-piece  fhould  be 
frequently  fluffed,  or  made  eafier  by 
loofening  the  lace,  fo  •  as  to  prevent  the 
foot  from  fwelling,  which  is  apt  to  hap- 
pen if  this  be  omitted.  To  prevent  the 
toes  from  becoming  uneafy,  the  foot- 
fock  fhould  be  left  open  at  the  end  K. 

During  the  firft  fortnight  the  Dodor 
made  no  motion  nor  effort  with  his  foot, 
I  but 
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but  was  carried  in  a  chair,  running  on 
caftors,  from  one  part  of  his  houfe  to  an- 
other: After  this  he  began  to  move  the 
foot  backwards  and  forwards,  fo  gently 
as  not  to  give  pain.  In  a  gradual  man- 
ner thefe  motions  were  increafed;  the 
extenfion  of  the  leg  and  flexion  of  the 
foot  were  always  flopped  on  their  produ- 
cing  any  unealinefs. 

On  beginning  to  walk,  the  affeded  leg, 
which  was  the  left,  was  always  put  be" 
fore  the  right,  fo  that  the  left  foot  might 
be  as  well  extended  as  poflible.  To  pre- 
vent any  danger  from  falling,  a  cane  was 
ufed  in  the  right  hand. 

The  void  between  the  two  ends  of  the 
divided  tendon  became  infenfible  in  a 
few  days,  except  that  a  foftnefs  was  felt 
there  more  than  any  where  elfe ;  but  this 
part  turned  gradually  thicker  and  harder, 
till  a' knot  was  formed  in  it  of  the  lize 
of  a  middle-lized  plum.  At  firft  this  tu- 
mor was  equally  hard  with  a  piece  of 
partilage ;  but  it  gradually  became  fofter, 
' and 
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mi  dimiQilTied  fo  much,  that  at  lafl  it 
was  fcarcely  perceptible. 

With  a  view  to  ftrengthen  the  leg  and 
foot,  cold  water  was  poured  upon  them, 
and  immediately  thereafter  they  were 
well  rubbed.  This  was  firft  employed 
fome  weeks  after  the  accident :  but  no  ad- 
vantage being  derived  from  it,  the  parts 
were  afterwards  ftrongly  rubbed  twice  a 
day  with  unguentum  altheae,  or  fome  o- 
ther  emollient  3  and  this  was  continued 
till  the  limb  could  be  ufed  with  free- 
dom. 

In  about  two  weeks  from  the  time  of 
receiving  the  injury,  the  Dodor  was  obli- 
ged to  go  abroad,  when  he  ufed  a  pair  of 
fhoes  with  heels  two  inches  high,  and  ap- 
plied the  machine,  which  we  fhall  pre- 
fently  defcribe,  through  the  day,  inftead 
of  the  former  bandage^  which,  however, 
was  always  put  on  at  night  for  a  month 
longer. 

This  new  machine,  fg.  8.  is  a  piece  of 
fteel,  the  middle  ftalk  of  which,  L,  is 
narrow  but  firong;  the  ends,  MM,  are 

thin 


Se<a.  VIL    Nerves  and  'tendons,  149 


thin  and  concave,  and  inuft  be  adapted 
to  the  convexity  of  the  foot  and  fore- 
part of  the  leg.  Three  ilaples,  a^ayU, 
ftand  up  from  the  fore-part  of  the  fleel ; 
one  in  the  middle  of  each  of  the  broad 
ends,  and  the  third  in  the  middle  of  the 
flalk.  All  the  fteel,  except  the  ftalk, 
ihould  be  covered  with  foft  leather,  and 
the  concavities  of  MM  iliouid  be  well 
buffed,  as  the  fofter  rupture-bandages 
commonly  are. 

After  putting  on  the  ihoes  and  {lock- 
ings, one  end  of  this  machine  was  put 
upon  the  broad-part  of  the  foot,  nearer 
the  toes  than  the  buckle  of  the  fhoe,  and 
the  other  end  was  placed  upon  the  fore- 
part of  the  leg ;  then  one  ribband,  or  a 
thong  of  leather,  fig.  5.  was  put  round 
the  foot,  and  another,  fig.  6.  round  the 
leg,  to  pafs  through  the  two  ftaples  near 
the  ends  of  the  machine,  and  there  fecu- 
red  with  ft  raps  or  buckles,  but  without 
being  drawn  tight.  A  third  ftrap  or 
ribband,  fig.  7.  with  its  middle,  N,  ap- 
plied to  the  hollow  of  the  foot,  immedi- 
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ately  before  the  heel,  had  its  ends 
pafTed  on  each  lide  of  the  foot  through  a 
iioofe,  0  (?,  of  a  fourth  thong  of  leather^, 
P,  that  came. round  the  quarter-heel  of 
the  (hoe,  to  be  afterwards  put  through 
the  middle  ftaple;  where,  after  thefe 
ends,  q  q,  were  drawn  as  tight  as  was 
thought  convenient  for  extending  the 
foot,  th^y  were  fecured  with  the  buckle 
or  with  knots.  See  the  application  of 
this  machine  in  figure  4; 

This  was  continued  for  the  fpace  of 
five  months  5  but  thofe  who  may  find 
it  inconvenient,  might  ufe  infiiead  of  it  a 
thong  of  leather,  fewed  at  one  end  to  the 
upper  and  middle  part  of  the  quarter- 
heel  of  the  fhoe,  and  faftened  at  the  other 
end  to  a  garter  or  ftrap  put  above  the 
calf  of  the  leg.  The  high-heeled  Ihoes 
iwere  continued  for  a  confiderable  time: 
two  years  elapfed  before  they  were 
thrown  afide  ;  by  which  means,  and  by 
treating  the  injured  limb  during  all  thsst 
period  with  great  caution,  a  very  complete 
cure  was  obtained  >  while  others,  who 

have 
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have  not  been  fo  attentive  to  the  ma- 
nagement of  matters  of  this  kind,  have 
not  been  fo  fortunate;  fome  of  them  ha* 
ving  the  tendon  ruptured  a  fecond,  or 
even  a  third  time,  and  others  remain- 
ing ftiff  and  lame  for  a  great  length  of 
time. 


SECTION  VIII. 

Of  Wounds  in  the  Ligaments. 

gY  Ligaments,"  we  underftand  thofe 
flexible  bodies  which  ferve  to  co- 
ver the  different  articulations,  and  by 
which  many  of  the  bones  are  firmly 
tied  to  one  another.  The  bones  of 
the  pelvis  aire  united  by  ftrong  liga* 
ments ;  and  we  know,  that  feveral  other 
bones  are  chiefly  conneded  by  the  fame 
means.  But  as  all  thefe  ligaments  lie 
deep,  they  are  not  much  expofed  to  the 
effedls  of  external  violence ;  and  the 
fame  caufe  puts  it  out  of  our  power  to  ap- 
ply 
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ply  any  particular  treatment  for  injuriei 
which  may  accidentally  be  done  to  them. 
Our  obfervations  at  prefent  are  therefore 
chiefly  applicable  to  wounds  of  the  liga- 
ments of  joints,  commonly  termed  Cap- 
fular  Ligaments, 

As  the  ligaments  are  not  fo  plentiful* 
ly  fupplied  with  nerv^es  as  fome  other 
parts  of  the  body,  feveral  anatomifls  have 
been  induced  to  l)elieve  that  they  are 
not  pofleiled  of  fenfibility  ^  by  which 
we  might  be  led  to  conclude,  that  inju- 
ries done  to  them,  would  not  probably 
require  much  attention:  But  although 
Nature  for  obvious  reafons  has  not  made 
the  ligaments  highly  fenfible ;  and  altho' 
in  a  healthy  Hate  they  v/ill  bear  mnch 
'fatigue  without  fufering  fo  much  as 
other -parts  of -tiie  body  ^  yet  the  fad  is 
undoubted,  that  they  are  rendered  exr 
tremely  fenfible  by  difeafe^  and  that 
wounds  inflided  on  them  are  frequently 
produdive  of  very  alarming  confequen- 
ces.  We  have  often  indeed  known  the 
ligaments  of  joints  much  injured,  nay, 
2  violently 
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violently  lacerated,  by  the  heads  of  the 
bones  which  they  furround  being  pulhed 
through  them,  as  well  as  by  other  caufes^ 
without  any  bad  effedt  being  experienced 
from  it  j  and  in  fome  cafes  the  w  ounds 
have  healed  as  eahly  as  if  the  ligaments 
had  not  been  affeded*  Thefe,  however, 
are  rare  occurrences,  and  are  by  no 
means  to  be  depended  upon:  for  in  a 
great  proportion  of  cafes  where  joints 
are  wounded,  the  fymptoms  which  en- 
fue  are  fevere  and  hazardous.  Affec- 
tions of  this  kind,  however,  are  very  de- 
ceiving :  for  in  general  nothing  alarming 
appears  at  firfl,  nor  for  fereral  days  after 
the  accident  \>  and  when  the  patient  is 
treated  with  care  and  attention,  I  have 
known  a  week  pafs  over  before  any  other 
fymptom  has  been  obferved  than  what 
ufually  takes  place  in  the  mofl:  fimple 
wounds.  But,  at  length,  the  patient  be- 
gins to  feel  an  uneafy  fenfation  of  ftifF- 
nefs  over  the  affccled  joint,  v/hich  by  de- 
grees turns  more  fevere  3  when  the  parts 
become  fwelled,  tenfe,  and  fomew^hat 
Vol.  V,  L  inflamed;, 
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inflamed.  In  this  fituation  the  pain  is 
in  general  fo  very  fevere,  that  the  pa- 
tient cannot  allow  the  joint  to  be  touch- 
ed: He  complains  of  a  tightnefs  round 
the  whole,  as  if  it  was  firmly  tied  or 
girded  >  and  the  inflammation,  which  at 
firfl:  was  confined  to  the  joint  itfelf,  is 
now  apt  to  fpread  over  the  whole  limb. 

If  the  wound  or  laceration  in  the  cap- 
fular  ligament  is  large,  the  fynovia  is  of- 
ten difcharged  in  conflderable  quantities 
at  firfl;  ^  but  the  fv/elling  induced  by  the 
inflammation  gradually  puts  a  fliop  to  it, 
till  at  lafl;  tke  wound  becomes  dry  and 
floughy.  In  tfie  courfe  of  a  few  days, 
however,  extenfive  fuppurations  begin 
to  form  over  the  joint;  and  on  thefe  be- 
ing laid  open,  large  quantities  of  pus  are 
difcharged  together  with  fynovia.  By 
this  the  tenfion  and  girding  pain  are  im- 
mediately removed,  and  the  patient  ex- 
periences much  relief;  but  fucceffive  fup- 
purations often  take  place,  wdiich  from 
time  to  time  excite  a  renewal  of  all  the 
fymptoms,  and  by  which  the  patient's 

health 
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health  is  at  laft  very  apt  to  be  much  in- 
jured. 

When  wounds  iri  the  ligaments  do  not 
heal  quickly,  and  almoft  without  the 
formation  of  matter,  this  is  in  general 
the  manner  in  which  they  terminate  y  at 
leaft  it  is  the  cafe  in  the  larger  joints,  and 
it  is  in  thefe  chiefly  that  they  ever  prove 
alarmincr. 

o 

From  this  hiflory  of  the  rife  and  pro- 
grefs  of  the  fymptoms,  fome  advantage 
may  be  derived  in  conduding  the  cure. 
From  this  it  is  evident,  that  it  is  not  mere- 
ly the  injury  done  to  the  ligament  which 
we  have  to  dread  ^  but  a  fecondary  train 
of  fymptoms,  which  are  very  apt  to  re- 
fult  from  it.  Although  none  of  the 
lining  membranes  of  cavities,  which  are 
naturally  Ihut  up  from  the  air,  feem  to  be 
endowed  with  much  fenlibility,  it  feems 
to  be  a  very  common  effed;  of  air  findii^g 
accefs  to  them  to  give  them  an  exquihte 
degree  of  it.  Of  this  we  have  frequent 
proofs  in  wounds  which  penetrate  the 
cavities  of  the  thorax  and  abdomen^  and 

L  2  it 
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it  is  evidently  to  this  caufe  that  we  are 
to  attribute  thofe  confequences  which 
refult  from  wounds  in  the  capfular  liga- 
ments of  joints. 

This  points  out  a  very  important  cir- 
eumftance  in  the  treatment  of  fuch 
wounds  3  namely,  the  prevention,  as  far 
as  is  in  our  power,  of  air  finding  accefs 
to  thefe  cavities.  In  large  lacerated 
wounds  this  will,  for  the  mofl;  part,  be 
impra6licable  ^  but  in  common  incifed 
wounds,  it  may  often  be  very  complete- 
ly effected. 

It  ought  never  to  be  attempted,  till  we 
are  certain  that  any  extraneous  body 
that  may  have  been  carried  in  is  extract- 
ed. This  being  accomplifhed^  we  may 
"Very  commonly  cover  the  wound  in  the 
capfular  ligament  entirely,  by  pulling  the 
fkin.  fo  far  over  it,  that  the  wound  in  the 
oiie  may  not  correfpond  with  that  in  the 
other  >  and  as  the  ikin  about  the  joints 
is  fufficiently  lax  to  admit  of  this,  it  may 
always  be  eafily  done.  We  are  now  to 
fix  the  fl^in  in  fuch  a  manner  that  it  may 

not 
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not  retradt,  either  by  futures  or  adhefive 
plafters :  b  it  in  general  the  latter  will 
jprove  Efficient,  if  they  be  aflifled  by  the 
application  of  a  proper  bandage;  and 
they  are  preferable  to  futures,  w^hich  in 
this  fituation  are  apt  to  excite  inflam- 
mation. After  the  plaflers  are  up- 
plied,  the  flvin  and  cellular  fubflance 
fliould  be  i'jpported  in  their  fituation  by 
pafling  a  flannel  roller  fpirally  round  the 
joint,  fo  as  to  produce  an  equal  degree 
of  compreflion  over  the  whole  cf  it,  of  a 
tightnefs  fufficient  for  fupporting  the 
parts  to  which  it  is  applied  without  inter-, 
rupting  the  circulation.  The  patient 
fliould  be  in  bed  while  the  drefllngs  are 
applied,  fo  that  they  may  not  afterwards 
be  liable  to  be  moved ;  and  the  limb 
fliould  be  put  upon  a  pillow,  and  placed 
in  fuch  a  fituation  as  admits  of  the  fl^in 
and  other  teguments  being  mofl:  com- 
pletely relaxed,  which  will  be  found  to 
be  diflferent  in  different  parts  even  of  the 
fame  joint.  Thus,  in  treating  a  wound 
qf  this  kind  In  the  antciicr  part  of  the 
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knee,  the  leg  fliould  be  kept  extended  du- 
ring the  whole  progrefs  of  the  cure  ^  for 
In  this  fituation  the  fkin  which  covers  the 
fore-part  of  the  joint  is  moft  effectually 
relaxed ;  while,  for  a  fimilar  reafon,  in 
penetratir^  wounds  entering  from  the 
ham,  the  leg  fhould  be  kept  bent. 

In  the  mean  time,  in  order  to  prevent 
the  acceflion  of  inflammation,  the  patient 
fliould  be  put  upor^  a  low  diet  3  his 
bowels  fliould  be  kept  lax ;  a  moderate 
perfpiration  fliould  be  excited  >  and  he 
fliould  lofe  a  quantity  of  .blood  fuited  to 
his  age  and  ftrength. 

By  treating  wounds  of  the  joints  with 
this  Arid:  attention,  I  have  known  many 
of  them  terminate  eaflly,  which  might 
otherwife  have  been  productive  of  much 
diftrefs :  But  when  thefe  means  do  not 
prove  effectual,  or  when  they  have  been 
too  long  negleded,  fo  as  that  the  appli- 
cation of  them  is  no  longer  admiflible, 
and  which  will  always  be  the  cafe  when 
inflammation  has  taken  place,  other  re- 
inedies  myfl  of  courfe  be  employed. 
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In  this  iituation,  our  principal  object 
is  to  remove  the  inflammation^  and  if  it 
be  not  i|3eedily  accompliflied,  it  will  in 
all  probability  fpread  over  the  whole 
joint,  when  it  very  commonly  terminates 
in  extenlive  fappurations.  Every  prac- 
titioner will  know,  that  fuch  an  occur- 
rence is  neceflarily  attended  with  much 
hazard;  fo  that  nothing  fliould  be  omit* 
ted  by  which  it  can  probably  be  prevent- 
ed. The  mo  ft  efFecSlual  remedy  which  I 
have  ever  employed,  is  local  blood- 
letting; but,  in  order  to  prove  ufeful, 
it  mufl:  be  carried  to  a  conliderable 
length.  In  ftrong  robuft  patients,  eigh- 
teen or  twenty  leeches  fhould  be  applied 
as  near  to  the  part  afFedled  as  they  will 
bite  ;  to  be  repeated  daily  as  long  as  the 
continuance  of  the  inflammation  may 
render  it  neceflTary.  Any  of  the  Ample 
ointments  may  be  applied  to  the  v/ound 
itfelf;  but  one  of  the  beft  applications  to 
the  joint  is  the  fl:eams  of  warm  vinegar, 
which  have  often  appeared  to  prove  ufe^^ 
ful  in  preventing  the  formation  of  mat^ 

L  4  ter. 
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ter.  And  as  the  pain  in  wounds  of  the 
joints  is  in  general  fevere,  large  dofes  of 
opiates  muft  be  given  to  allay  it.  In  a 
few  cafes  I  have  known  the  pain  much 
relieved  by  the  external  application  of  a 
ftrong  decodion  of  white  popy-heads  by 
way  of  fomentation  :  but  for  the  moft 
part,  nothing  proves  effedual  but  the  in^ 
ternal  ufe  of  opium. 

By  di^e  attention  to  thefe  means  they 
will  commonly  prove  efFeclual,  if  they 
have  not  been  either  too  long  negleded 
or  too  fparingly  adminiftered.  From  ei- 
ther of  thefe  caufes,  however ,  from  the 
violence  of  the  injury  >  or  fromfome  con- 
flitutional  affedion^  the  inflammation 
will,  in  fome  cafes,  ftill  proceed  to  in- 
creafe  ^  and,  notwithflanding  all  our  en- 
deavours, will  at  laft  terminate  in  very 
large  colledions  of  matter,  which  will 
be  partly  within  the  capful ar  ligament  of 
the  joint,  partly  in  the  fubftance  of  the 
ligament  itfelf,  and  in  part  it  will  be 
found  to  have  fpread  through  the  cellu- 
lar fubftanc^  of  the  contiguous  p^rts.  In 


Sed.  VIII.    h  the  Ligaments. 


fuch  circumftances,  all  that  art  can  do  is 
to  e;ive  free  vent  to  any  matter  that  may 
form ;  which  can  only  be  done  by  ma- 
king an  opening  in  the  moft  depending 
part  of  the  colledions  as  Toon  as  the  exift- 
ence  of  pus  is  afcertained.  In  this  man- 
ner, and  by  proper  ufe  of  emollient  poul- 
tices and  fomentations  whenever  a  new 
colleclion  appears  to  be  forming,  w^e  will 
fometimes  be  able  to  fave  limbs,  which 
otherwife  i,t  would  be  neceffary  to  am- 
putate :  But  whoever  has  had  experience 
in  this  branch  of  practice  will  know, 
that  when  wounds  in  any  of  the  larger 
joints  terminate  in  fuppuration  within 
the  capfular  ligaments,  that  the  rifk  at- 
tending them  is  great  ^  and  that  we  can 
never,  even  under  the  beft  management, 
have  any  dependence  on  their  tennina- 
ting  favourably.  The  principal  reafon, 
as  we  have  already  obferved,  of  their 
continuing  obftinate,  is  the  inflammation 
becoming  violent ;  w^hich,  when  not  obvi- 
ated by  the  means  we  have  advifed,  is 
ant  to  produce  fu,ch  large  cglledions  of 

mat- 
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matter;  and  one  abfcefs  is  fo  apt  to  fiicceed 
to  another,  that  the  patient  is  at  laft  ex- 
haufted,  when  we  are  often  under  the 
necefhty  of  removing  the  limb  in  order 
to  fave  his  life.  In  fuch  circumftances, 
indeed,  there  is  no  room  to  hefitate ;  for 
when  the  ftrength  is  much  impaired  by 
the  frequent  formation  of  abfcefTes,  if  the 
fame  difpofition  continues,  and  efpecially 
if  any  degree  of  hedic  fever  has  taken 
place,  the  rifle  attending  any  attempt  to 
fave  the  limb  will  now  be  confiderable, 
while  the  chance  of  fucceeding  will  be  fo 
fmall,  that  it  fhould  never  be  advifed. 

But  although  I  am  decidedly  of  opi- 
nion, in  circumftances,  fuch  as  we  arc 
confidering,  that  it  is  the  fafeft  courfe  to 
amputate  the  limb ;  yet  I  by  no  means 
agree  with  thofe,  who  fay,  that  almoft 
every  cafe  of  a  wounded  joint  requires 
the  fame  remedy.  By  many  it  has  been 
afferted,  that  wounds  in  any  of  the  lar- 
ger joints  almoft  univerfally  terminate 
fo  unfavourably,  that,  in  order  to  fave 
much  pain  and  trouble,  as  well  as  rifle,  to 
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tlie  patient,  it  would  be  the  mofi;  advife- 
:ible  practice  to  amputate  immediately 
after  the  accident,  before  there  could  be 
any  chance  of  inflammation  taking  place. 
Il  am  convinced,  however,  that  this  opi- 
nion is  founded  in  error  ^  and  my  reafons 
;  for  it  are  thefe  : 

Although  it  will  not  often  happen  that 
c  complete  cures  are  obtained  where  the 
ccapfular  ligaments  of  any  of  the  larger 
ijoints  are  extenfively  wounded,  yet  in 
iTome  cafes  it  is  otherwife.  Of  this  I  have 
imet  with  different  inftances :  And  altho' 
rfuch  injuries  will  not  often  be  fo  efTedu-^^ 
..ally  cured  as  to  prevent  a  conliderabie 
idegree  of  ftiffnefs  and  immobility  in  the 
(joints  in  which  they  are  feated ;  yet  even 
la  complete  anchylolis  is  an  inconveni- 
£;ence  to  which  a  jjatient  fhouid  fubmit, 
■rather  than  to  the  pain  and  hazard  which 
Limiformly  attend  the  amputation  of  any 
oof  the  extremities. 

As  it  muft  be  admitted,  however,  that 
ithe  proportion  of  limbs  which  are  faved 
this  practice,  is  extremely  fmali  when 

the 
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the  injury  done  to  the  capfular  ligaments 
of  joints  are  extenfive,  this  argument 
would  not  deferve  our  attention,  if  the 
delay  which  it  occafions  were  to  be  at- 
tended with  any  additional  hazard,  or  if 
it  fhould  preclude  amputation,  if  at  any 
future  period  of  the  fore  it  might  be  jud^ 
ged  advifeable.  This  indeed  has  been 
alleged  by  praditioners :  but  there  is 
much  caufe  to  fufped:  that  they  are 
wrong;  for  many  who  have  been  accu- 
ftomed  to  amputate  in  the  late  flages  of 
fuch  fores,  have  had  more  fuccefs  than 
generally  attends  the  pradice  when  ad-f 
vifed  immediately  after  the  injury  is  in^ 
Aided.  And  this,  in  the  courfe  of  my 
experience,  has  been  fo  uniformly  the 
cafe,  that  fcarcely  any  have  died  who 
were  not  previoufly  fo  very  much  redu- 
ced as  to  render  their  chance  of  recover- 
ing very  fmall  indeed  5  a  fituation  which 
we  have  it  always  in  our  power  to  guard 
againft,  by  advifing  the  meafure  before 
matters  are  fo  far  advanced. 

%  Where 
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Where  the  capfular  ligament  of  a  joint 
has  not  only  been  wounded,  but  much 
lacerated  and  contufed,  it  may  in  a  few 
cafes  be  proper  to  advife  immediate  am- 
putation. But  fuch  inftances  are  ex- 
tremely rare ;  fo  much  fb  indeed,  that  I 
have  never  met  with  any,  excepting  where 
the  ends  of  bones  have  been  perhaps  much 
broke,  and  even  fplintered  at  the  fame 
time.  Where  this  has  not  been  the  calb, 
I  have  uniformly  been  in  the  pra(5lice  of 
attempting  to  fave  the  limb ;  and  as  in 
feveral  iuftances  I  have  fucceeded,  with- 
out adding  to  the  rilk  of  the  patient 
where  the  trials  have  failed,  I  (hall  cer- 
tainly think  it  right  to  continue  it. 
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SECTION  IX. 

Of  V/ounds  in  the  Face, 

JN  the  third  volume  of  this  Work,  we 
entered  into  a  full  cotifideration  of 
wounds  of  the  head,  which  either  pri- 
marily or  eventually  may  afFed  the 
brain :  and  in  it,  and  in  the  fourth  vo- 
lume, we  treated  of  the  Difeafes  of  the 
Eyes,  Nofe,  and  Mouthy  we  fhall  now 
therefore  refer  to  what  was  then  faid 
upon  thefe  parts  of  our  fubjecl. 

In  the  treatment  of  v/ounds  in  any 
part  of  the  face,  one  important  ob- 
je6l  is  to  prevent  deformity.  This  is  in- 
deed an  object  in  everj^  part  of  the  body  3 
but  in  the  face  it  is  fo  effential,  that  the 
llightefl  injuries  done  to  it  require  parti- 
cular  attention. 

As  every  cicatrix  produces  fome  de- 
gree of  deformity,  we  fhould  endeavour 
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in  every  wound  of  the  face,  to  have  the 
divided  parts  laid  as  exa(5lly  and  neatly 
together  as  poilible,  and  to  retain  them 
by  thofe  means  which  will  be  produdlive 
of  the  leafl  mark.  In  all  fuperficial 
wounds  of  the  face,  as  well  as  in  thofe 
which  run  deep,  v/hen  of  a  longitudinal 
diredion  with  relpecl  to  the  fibres  of  the 
injured  part,  we  fliould  truft  to  adhefive 
plafters  alone  for  retaining  them.  But 
wherever  the  edges  of  a  wound  retract 
much  from  each  other,  as  we  will  not  be. 
able  in  any  other  manner  to  retain  them, 
futures  ought  without  hefitation  to  be 
employed;  and  of  thefe  the  twifled  fu- 
ture, defcribed  in  Chap.  I.  Se6l.  V.  Vol.  I. 
ought  in  general  to  be  preferred;  for  it 
prevents  retraction  with  more  certainty 
than  the  others,  at  the  fame  time  that  it 
is  not  produ6live  of  more  pain  or  uneafi- 
nefs.  In  this  manner  it  is  more  efpecially 
necellary  to  treat  all  wounds  of  the  lips, 
which  cannot  indeed  in  any  other  way 
be  preventedfrom  leaving  much  deformi- 
tiv :  we  fhall  refer,  however,  to  the  lafh 
3  volume 
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volume  of  this  Work  for  what  was  far- 
ther faid  upon  this  point,  when  treating 
of  the  operation  for  the  Hare  Lip. 

Wounds  in  the  cheeks  are  apt  to  pe« 
netrate  the  falivary  duds  leading  from 
the  parotid  glands  ^  and  as  this  is  fre- 
quently productive  of  much  inconveni- 
ence, by  the  divided  duel  continuing  to 
'pour  out  the  faliva  long  after  the  reft  of 
the  wound  is  healed,  it  becomes  an  im- 
portant objed  in  many  inftances  to  ac- 
complifh  a  cure.  But  as  we  entered  into 
a  particular  confideration  of  this  point  in 
the  fourth  volume  of  this  Work,  Ch.  XXX, 
Sed.  XIV.  we  muft  now  refer  to  what 
was  then  faid  upon  it. 

In  the  fore-head,  wounds  are  fpme* 
times  attended  with  hemorrhagies,  which 
prove  troublefome  from  our  not  being 
able  in  the  ufual  m.anner  to  apply  liga- 
tures upon  the  arteries  from  whence 
the  blood  is  difcharged,  wing  to  their 
running  in  a  groove  of  bone  which  is 
the  cafe  with  a  fmall  branch  which 
pafTes  out  on  each  fide  from  the  internal 
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carotid  immediately  above  the  eye- 
brows. In  all  fiich  cafes,  we  fliould, 
in  the  firft  place,  employ  fponge,  agaric, 
or  any  mild  aftringent,  along  with  gen- 
tle compreflion^  and  when  this  fails,  we 
may  endeavour  to  pull  out  the  bleeding 
vefTelby  means  of  the  tenaculum,  and  in 
this  manner  may  tie  it  with  a  ligature. 
I  once  fucceeded  in  this  way  with  per- 
fect eafe,  when  every  other  method  had 
been  tried  in  vain.  • 
.  It  may  fometimes  happen,  however, 
^ven  that  this  will  fail.  In  fuch  cafes, 
when  the  hemorrhagy  continues  fo  pro- 
fufe  as  to  endanger  the  patient,  it  may  be 
proper  even  to  remove  that  portion  of 
the  ikull  in  which  the  vefTel  is  incafed^ 
or,  in  the  hands  of  a  nice  operator,  the 
intention  may  be  anfwered  by  taking  a- 
way  the  outer  table  of  the  Ikull  only : 
for,  in  fome  cafes,  thefe  arteries  run  for 
a  confiderable  fpace  between  the  two  la- 
mina of  the  bone;  and  in  fuch  inflances 
our  objed  may  be  accomplifhed  by  the 
Vol.  V.  M  re-? ' 
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removal  of  one  of  them ;  and  thus 
the  rifk  of  expofing  the  braia  wiH  be 
avoided. 


■    SECT  I  6N  X. 
Of  IVounds  in  the  Trachea  and  Oefophagus. 

0 

JT  is  neceflary  in  fomfc  cafes  to  make 
openings  into  the  trachea  and  cefo- 
phagus,  for  allowing  food  and  air  to  pafs 
to  the  ftomach  and  lungs  when  thefe 
paflages  are  obftruded.  We  muft  refer, 
however,  for  the  method  of  efFeding  this, 
to  Cliapters  XXIII.  and  XXIV.  Vol.  II. 
where  thefe  operations  are  particularly 
defcribed  :  At  prcfent  we  are  to  confider 
the  method  of  treating  wounds  in  the  tra- 
chea and  oefophagus,  inflicted  in  fomc 
cafes  by  accident,  but  more  frequently 
by  defign>  as  often  happens  where  fuicidc 
is  attempted. 

The 
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The  trachea  is  feldbm  divided  longi- 
tudinally. Tranfverfe  wounds  running 
between  two  of  the  cartilages,  of  which 
it  is  compofed,  are  more  frequent.  In 
feme  cafes  thefe  wounds  are  fuperficialj 
and  only  penetrate  the  anterior  part  of 
the  tube  in  others>  they  run  fo  deep  as 
to  divide  it  entirely. 

In  all  longitudinal  wounds  of  the  tira- 
(chea,  a  cure  rtiay  be  obtained  by  the  ufe 
of  adhefive  plafters  alone  :  The  lips  of 
the  wound  will  be  eafily .  brought  toge- 
ther >  and  as  the  retradion  will  never  be 
conhderable,  a  proper  application  of 
adhfefive  plafter  will  prove  fufEcient 
for  retaining  them.  In  fuch  cafes,  the're- 
fore,  they  fhould  be  preferred  to  futures ; 
and  bandages  are  here  inadmifiible,  as 
they  cannot  be  applied  with  fuch  tight- 
nefs  as  to  have  any  effed  upon  the 
Wound,  without  comprefhng  the  trachea 
fo  much  as  to  impede  refpiration* 

Even  in  flight  tranfverfe  wounds  of  this 
part,  a  cure  may  often  be  effecled  with 
adhefive  plaftersj  and  this  efpecialiy,  if 
o  M  2  they 
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they  be  affifted  by  a  proper  poflure  of 
the  head,  which  in  every  wound  of  this 
nature  fhould  be  kept  as  much  as  poflible 
bent  down  upon  the  breaft.  Indeed,  if 
this  be  not  duly  attended  to,  it  will  of- 
ten be  impoffible  to  produce  a  right  re- 
union of  the  divided  parts  either  with 
plaflers  or  any  other  means :  It  ought 
not  therefore  to  be  left  in  the  power  of 
the  patient.  The  head  fhould  be  fixed 
with  a  bandage  ;  and  the  moft  fimplcy 
as  well  as  the  moft  efFe6lual  method  of 
doing  it,  is  by  putting  a  common  night- 
cap upon  the  head,  and  a  piece  of  broad 
tape  or  ribbon  being  fewed  on  each  fide 
of  it  above  the  ear,  it  may  now  bef  pulled 
down  and  fixed  as  low  as  is  neceflary,  by 
tying  the  tapes  to  a  circular  roller  put 
round  the  chefl:.  In  this  fituation  the 
head  fhould  be  kept  for  feveral  days,  till 
there  is  reafon  to  imagine  that  the  parts 
are  firmly  united. 

But  in  tranfverfe  Wounds  of  the  trachea, 
which  penetrate  deep,  we  fliould  not 
trufi:  to  adhefive  plafi:ers^  the  interrupt- 
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ed  future  made  with  broad  ligatures  will 
anfwer  better.  I  am  doubtful,  however, 
if  the  ligatures  Ihould  ever  be  paffed  into 
the  trachea,  as  fome  have  advifed,  for  the 
irritation  and  cough  which  they  excite 
'is  very  apt  to  do  mifchief  by  tearing  af- 
funder  the  very  parts  they  are  meant  to 
unite  J  at  leaft  this  has  been  the  cafe  in 
two  inftanees  where  I  have  known  this 
method  pradifed.  A  troublefome  cough 
was  induced  in  each  of  them;  the  flitches 
were  tore  out  %  and  much  perplexity  was 
thus  given  both  to  the  patient  and  fur- 
geon. 

Inflead  of  pafling  the  ligatures  round 
any  of  the  cartilages  of  the  trachea,  and 
thus  carrying  them  into  the  cavity  of  the 
tube,  I  have  in  different  inftances  fuc- 
ceeded,  merely  by  external  Hitches  done  in 
the  following  manner  :  The  furgeon  be^ 
ing  provided  with  a  number  of  needles 
and  ligatures  according  to  the  extent  of 
the  wound,  and  the  patient  being  pro? 
perly  placed,  one  of  the  needles  fhould  be 
inferte^  at  one  fide  of  the  wound^  and 
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being  pafled  flowly  up  for  the  fpace  of  an 
inch  between  the  trachea  and  fkin,  fo  as 
to  include  all  the  cellular  fubftance  and 
mufcular  fibres  which  lie  between  them  j; 
it  is  now  to  be  pufhed  out  along  with  one 
end  of  the  ligature ;  and  the  other  extre-. 
tnity  of  the  thread  being  likewife  armed 
with  a  needle,  muft  in  like  manner  be 
pafTed  through  the  teguments  of  the  op- 
pofite  fide.  None  of  the  ligatures  fiiould 
be  tied  till  they  are  all  introduced ^  when 
this  is  done,  and  the  divided  edges  of 
the  cut  are  properly  fupported  by  an  af- 
fifl:ant,  they  fliould  be  fecured  with  run- 
ning knots,  fo  as  to  admit  of  their  being 
eafily  untied  if  this  fhould  be  found  ne- 
cefiary  j  adhefive  plafters  fiiould  be  ap- 
plied over  the  w^hole  ;   and  the  head 
fiiould  be  firmly  fecured  in  the  manner 
we  have  mentioned. 

In  pafilng  the  ligatures,  care  fliould  be 
taken  to  run  the  needles  as  clofe^to  the 
cartilages  of  the  trachea  as  pofiible,  fo  as 
to  include  v/hatever  may  afford  them  any 
fapport :.  For  which  purpofe  fiat  needles, 
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fhould  be  employed,  with  a  flight  degree 
of  curvature,  as  is  reprefented  in  Plate  II, 

Whether  or  not  this  method  will  fuc- 
ceed  where  the  trachea  is  completely  di- 
vided, I  cannot  as  yet  determine,  having 
had  no  opportunity  in  fuch  a  cafe  of  put- 
ting it  in  pradice :  but  as  it  has  fucceeded 
where  all  the  anterior  part  of  the  tube 
was  divided,  there  is  reafon  to  imagine 
that  it  would  not  often  fail.  At  any 
rate,  it  ftiould  always  be  propofed  in  the  ' 
firft  place  >  for  even  when  it  does  not 
fucceed,  we  are  not  prevented  from  em- 
ploying other  means  of  relief.  In  fuch 
inftances  we  are  reduced  to  the  neceflity 
of  pafling  the  ligatures  round  one  or 
more  of  the  cartilages  of  the  trachea, 
which,  with  a  curved  needle,  may  be  ea- 
lily  done:  Care  fhould  be  taken,  how- 
ever, to  enter  both  ends  of  the  ligature 
from  the  infide  of  the  trachea,  when  by 
pufhing  the  point  of  the  needle  out- 
ward, all  rifk  of  doing  mifchief  will  be 
avoided. 
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To  give  tlie  pra^iice  as  much  chance^ 
as  poffible  of  fucceeding,  there  fliould  be 
as  many  ligatures  introduced  as  may  feem 
in  any  degree  neceFary  for  retaining  the 
divided  ends  of  the  trachea  together :  In 
general,  three  Hitches  will  be  found  fuf- 
ficient;  one  in  the  middle  of  the  promir 
nent  part  of  the  trachea,  and  another  on 
each  fide,  towards  the  extremities  of  the 
cartilaginous  rings. 

Wounds  of  the  oefophagus  are  to  be 
managed  nearly  in  the  fame  manner  with 
wounds  in  the  trachea :  but  they  are 
more  dangerous,  on  account  of  the  difRr 
culty  of  reaching  the  oefophagus  from  its 
deep  fituation  5  from  the  under  part  of 
it,  when  entirely  feparated  from  the  reft, 
being  apt  to  fall  altogether  within  the 
ilernum;  and  from  the  difBculty  of  fup- 
porting  the  patient  with  proper  nourifhr 
ment. 

Thefe  wounds  are  likewife  to  be  con-: 
lidered  as  dangerous,  from  their  vicinity 
to  large  arteries  and  nerves.  If  the  re- 
9ur^ent  nerves  are  divided,  the  voice  may 
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he  much  Impaired ;  and  if  any  of  the 
large  branches  of  the  carotid  arteries  are 
wounded,  the  patient  may  die  from  lofs 
of  blood  before  afliftance  is  procured. 

In  wounds  of  the  trachea  and  oefopha- 
gus,  our  firft  objed  fliould  be  to  put  a 
flop  to  the  hemorrhagy,  not  only  to  pre- 
vent the  lofs  of  blood,  but  to  obviate  the 
cough  and  ficknefs,  which  greatly  ag- 
gravate the  injury,  and  which  are  the 
confequence  of  blood  finding  accefs  to 
the  ftomach  and  lungs.  Every  veflel 
therefore  that  pours  out  blood,  whether 
artery  or  vein,{houldbe  immediately  tied 
with  a  ligature.  When  the  wound  is  not 
extenfive,  but  is  confined  nearly  to  the 
boundaries  of  the  trachea  and  cefophagus, 
the  artery  which  goes  to  the  thyroid 
gland  will  probably  be  the  largeft  vef- 
fel  that  is  cut ;  for  it  is  commonly  in  this 
lituation,  immediately  below  the  thyroid 
cartilage,  that  attempts  are  made  upon 
the  throat.  But  in  wounds  of  greater 
extent,  the  jugular  veins,  and  even  the 
carotid  arteries,  are  fometimes  divided- 
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For  the  moft  part,  a  wound  in  either  of 
thefe  arteries  proves  immediately  fatal ; 
but  when  one  of  the  carotids  is  only  par- 
tially hurt,  there  may  be  a  poliibility  of 
faving  the  patient  by  fecuring  the  bleed- 
ing veffel  with  a  ligature  both  above  and 
below  the  cut :  at  leaft,  it  fhould  always 
be  attempted  ]>  and  it  is  probable  when  one 
artery  only  is  cut,  that  the  attempt  would 
fucceed.  There  is  no  reafon  to  doubt  of 
its  proving  fuccefsful  in  wounds  of  the 
jugular  veins :  but  where  thefe  veins  are 
only  wounded,  without  being  cut  entire- 
ly acrofs,  we  may  with  propriety  endea- 
vour to  effed  a  cure  by  compr^fjion. 
When  flight,  compreflion  only  is  ne- 
ceflary,  it  may  be  accompliflied  by  a 
circular  roller  put  round  the  neck ;  but 
when  any  confiderable  degree  of  prelTure 
is  required,  as  this  cannot  be  employed 
without  impeding  refpiration,  we  arc  un-. 
der  the  neceflity  of  ufing  a  machine  for 
proteding  the  trachea.  In  Plate  LXIX. 
an  inftrument  is  delineated,  which  an- 
fwefs  this  purpofc  very  effectually. 

As 
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As  foon  as  this  hem orrhagy  is  flopped, 
we  fliould  proceed  to  unite  thofe  parts  of 
the  oefophagus  which  have  been  divided ; 
and  in  doing  it,  if  the  v/ound  be  not  very 
extenfive,  it  will  be  of  much  importance, 
both  to  the  operator  and  patient,  to  have 
it  enlarged  in  every  direction  that  may 
be  neceflary  for  bringing  the  injured 
parts  eafily  and  completely  into  view,  by 
which  the  ligatures  will  be  introduced 
with  much  more  exad:nefs  than  can  o- 
therwife  be  done.  In  palling  the  threads, 
the  needles  fhould  be  entered  from  with-' 
in,  and  pufhed  outwards,  in  the  manner 
we  directed  for  wounds  of  the  trachea  : 
and  in  both  cafes,  the  ends  of  thern 
ihould  be  left  of  a  fufficient  length  to 
admit  of  their  hanging  freely  out  of  the 
external  wound  in  the  teguments.  The 
interrupted  future  appears  to  be  beft 
adapted  for  this  operation. 

In  longitudinal  wounds  of  the  oefopha- 
gus, there  is  reafon  to  imagine,  from  the 
refuit  of  different  cafes,  that  cures  might 
frequently  be  accomplifhed  without  the 
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aiTiftancc  of  ligatures.  But  in  tranfverfe 
wounds  of  this  part,  it  is  the  fafeft  prac- 
tice to  employ  one  or  more  flitches,  ac- 
cording to  the  extent  of  the  injury,  by 
which  the  food  will  be  prevented  from 
cfcapjng  during  the  cure,  and  by  which  a 
reunion  of  the  divided  parts  will  be  more 
readily  accomplifhed. 


SECTION  XI« 

Of  Wounds  in  the  Thorax, 

§  I.  General  Remarks  on  Wounds  in  the  Thorax. 

nnO  the  confideration  of  wounds  of  the 
Thorax,  it  will  be  proper  to  premife 
a  fhort  account  of  the  boundaries  of  this 
cavity  and  of  the  vifcera  which  it  con- 
tains. 

The  thorax  is  an  extenfive  cavity,  of 
an  irregular  oval  figure,  bounded  ante- 
riorly by  the  fternum,  laterally  by  the 
ribs,  behind  by  the  vertebras  of  the 
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back,  above  by  the  clavicles,  and  below 
by  the  diaphragm,  a  firm  mufcular  €X- 
panfion,  which  fcrves  as  a  partition  be- 
tween it  and  the  cavity  of  the  abdo- 
men. 

The  diaphragm  does  not  pafs  ii^  a  di- 
red:  line  from  one  fide  of  the  cheft;to  the 
others  on  the  contrary,  it  falls  ct)nfi- 
derably  lower  in  fome  parts  than  in 
others,  by  which  the  extent  of  this  ca- 
vity is  in  different  parts  very  unequal. 
On  cutting  the  thorax  diredtly  acrofs  a- 
bout  the  middle  of  the  fi:ernum,  and 
looking  down  upon  the  diaphragm,  we 
find  it  round  and  prominent  about  the 
middle,  with  its  edges  fl:retching  down 
to  its  feveral  attachments.    In  its  high-- 
eft  and  moft  anterior  point,  it  is  fixed  to 
the  cartilago  enfiformis ;  from  whence 
it  dcfcends  obliquely,  and  is  attached  as 
it  goes  along  to  the  feventh,  eighth,  and 
all  the  inferior  ribs ;  while,  behind,  it 
is  fixed  to  the  upper  vertebrae  of  the 
loins.    From  this  it  is  evident,  that  the 
back  part  of  the  thorax  is  much  more  J 
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deep  and  capacious  than  the  anterior 
part  of  it :  a  point  with  which  practi- 
tioners fhould  be  very  exadfly  acquaint- 
ed, otherwife  their  ideas  of  wounds  in 
thefe  parts  will  often  be  Very  erroneous e 
Thus,  without  this  information,  we  would 
be  apt  to  imagine  that  no  injury  would 
be  dtjne  to  the  lungs  by  wounds  running 
diredly  acrofs  the  body,  after  entering 
any  part  of  the  cavity  of  the  abdomen : 
whereas  it  is  certain,  that  no  inflrument 
can  pafs  in  this  direClion  even  at  the  di- 
ftance  of  feveral  inches  beneath  the  up-; 
per  part  of  the  abdomen,  without  pene- 
trating the  cavity  of  the  thorax  5  and, 
for  the  fame  reafon,  all  wounds  which 
pafs  direClly  acrofs  the  body  from  the 
inferior  and  back  part  of  the  thorax^ 
mull  neceffarily  pafs  through  the  abdo- 
men. 

The  whole  cavity  of  the  thorax  is  li- 
ned by  a  firm  membrane  termed  the 
Pleura,  which  adheres  every  where  to 
the  fternum,  to  the  ribs,  intercoftal 
mufcles,  and  diaphragm.  Each  fide  of 
X  the 
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the  cheft  has  a  diftina  pleura^  which, 
uniting  together  near  the  middle  of  the 
breaft,  and  running  tranfverfely  from  the 
fternum  to  the  vertebrae,  form  two  ca- 
vities which  have  no  communication  with 
each  other.  This  membranous  partition 
is  termed  the  Mediaftinum.  It  adheres 
firmly,  'as  one  membrane,  to  the  fter- 
num through  its  whole  length  j  but  the 
two  pleurae  recede  from  each  other  near 
to  the  vertebrs,  to  admit  of  a  paflage  for 
the  aorta  and  cefophagus.  The  heart, 
■inclofed  in  the  pericardium,  occupies  a 
confiderable  part  of  the  left  cavity  of 
the  thorax  :  the  reft  of  this  divifion, 
with  all  the  right  fide  of  the  cheft,  is 
chiefly  filled  with  the  lungs.  The  only 
other  parts  lodged  in  the  thorax  are,  the 
aorta,  cefophagus,  the  thoracic  du^, 
thymus,  and  large  blood-veftels  about 
the  heart.  In  a  ftate  of  health,  the  lungs 
do  not  adhere  to  the  pleura  ^  but  it  often 
happens,  after  inflammatory  aiFeaions  of - 
thefe  parts,  that  very  firm  and  extenfive 
adhefions  take  place  between  them. 

The 
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The  thorax  is  expofed  to  all  the  variety 
of  wounds  y  but  the  chief  diftindion  we 
have  to  attend  to,  is  that  which  takes 
place  from  their  degree  of  depth.  Su- 
perficial wounds,  which  do  not  run  deep- 
er than  the  common  teguments,  if  they 
are  rightly  treated,  will  feldom  be  pro* 
dudlive  of  any  important  confequences  y 
while  even  the  llighteft  injury  which  pe* 
netrates  the  cheft  will,  in  fome  inftan- 
ces,  be  attended  with  the  mofl  alarming 
fymptoms ;  and  thefe  again  will  be  of  2 
more  dangerous  nature  when  any  of  the 
vifcera  lodged  in  the  thorax  are  wound- 
ed. 

Wounds  of  the  thorax  may  therefore 
be  divided  into  three  kinds  :  Thofe  which 
afFed:  the  common  teguments  only  ;  fuch 
as  merely  penetrate  the  cavity  without 
doing  any  further  injury  ;  and  thofe  by 
which  fome  of  the  vifcera  are  likewife 
hurt. 

Our  firft  object  in  wounds  of  this  kind 
is,  to  difcover  whether  they  have  pene- 
trated the  cavity  of  the  cheft  or  not ; 
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which  ill  general  we  may  do  by  attend- 
ing to  the  following  circumftances :  By 
the  patient  being  put  into  that  lituatiori 
in  which  the  wound  was  inflided,  and  in 
this  ftate  makiiig  a  particuUr  examina- 
tion with  the  fingers,  or  probe,  of  the  di- 
redion  and  depth  of  the  wound  ^  by  the 
form  of  the  inftrument,  and  the  length 
to  which  it  feemed  to  be.puflied    by  any 
mild  liquid  which  may  be  irijeded  re- 
turning irrimediately  or  lodging  in  the 
Wound ;  by  air  being  difchatged  in  con- 
fiderable  quantities  during  refpiration ; 
by  an  emphyfematous  fweliing  appearing 
over  the  contiguous  teguments ;  by  the 
quantity  of  blood  difcharged  from  the 
wound  being  confiderable  or  otherwife  > 
by  the  appearance  of  the  blood ;  by 
blood  being  difcharged  from  the  mouth  ; 
^nd  by  the  ftate  of  the  pulfe  and  refpira- 
tion. 

Each  of  thefe  circumftances  we  iliall 
conftder  in  the  order  they  are  mention- 
ed. 

It  is  obvious  that  it .  is  of  importance 
Vol,  V,  N  to 
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to  pay  attention  to  the  poflure  of  the 
patient  during  the  examination  of  every 
wound  ;  but  it  is  in  none  more  fo  than  in 
wounds  of  the  thorax,  where,  from  the 
variety  of  raufcles  which  may  be  inju- 
red, and  from  the  mobility  of  the  ribs, 
Wounds  may  in  one  poflure  appear  to  be 
quite  fuperficial,  which  in  others  are 
found  to  penetrate  to  a  great  depth  y  for 
if  any  part  of  a  rib,  of  a  mufcje,  or  even 
of  the  cellular  fubflance,  be  forced  by 
the  pofture  of  the  patient  into  the  courfe 
of  a  wound,  neither  the  finger,  probe, 
nor  injections,  will  pafs  with  that  eafe 
which  the  free  examination  of  fuch  in- 
juries requires.  In  all  fuch  cafes,  there- 
fore, before  we  proceed  to  examine  the 
diredion  and  depth  of  the  wound,  the 
patient  fhould  be  placed  as  nearly  as  pof- 
fible  in  the  poflure  he  was  in  at  the  time 
of  receiving  it. 

In  fome  cafes,  the  opening  is  fo  large, 
that  we  diflinguifh  with  the  eye  whether 
a  wound  has  penetrated  to  the  depth  of 
the  cavity  or  not  3  or  we  introduce  one 

of 
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of  the  fingers,  which  is  better  than  any 
probe  when  it  can  be  pafled  forward 
without  lacerating  the  contiguous  parts  : 
But  when  the  opening  is  too  fmall  to  ad- 
mit of  this,  we  are  under  the  neceflity  of 
uling  a  probe  ;  and  the  heft  fubftance  for 
this  purpofe  is  a  common  bougie.  When 
we  mean  by  probing  a  fore  to  difcover  whe- 
ther there  is  any  extraneous  body  lodged 
or  not,  or  whether  the  bones  beneatl^ 
are  carious  or  in  a  found  Hate,  a  metak 
lie  probe  is  to  be  preferred :  but  for  ex* 
amining  the  depth  and  diredtion  of  % 
wound,  nothing  anfwers  fo  well  as  a  firm, 
and  tolerably  thick  bougie ;  which  neif* 
ther  gives  fo  much  pain  to  the  patient, 
nor  is  it  fo  apt  to  be  puflied  beyond  the 
depth  of  the  wound  into  the  contiguous 
foft  parts,  as  the  common  fmall  probe 
when  ufed  with  freedom.  This  will  nof 
often  indeed  occur  with  praditioners  of 
experience,  as  they  v/ill  not  only  ufe 
this  inftrument  in  every  cafe  with  cau- 
tion, but  will  be  fenfible  that  it  is  often 
unnecefllirily  employed :   For  even  in 
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wounds  of  the  thorax,  we  fliould  nor 
fearch  for  their  depth  with  too  much 
anxiety;  as,  by  doing  fo,  more  harm 
may  be  done  than  could  be  compenfated 
by  any  advantage  to  be  derived  from  the 
difcovery.  It  is  highly  proper  to  exa- 
mine, in  a  cautious  way,  into  the  di- 
redlion  and  depth  of  fuch  wounds ;  but 
the  younger  part  of  the  profeffion  fliould 
know,  that  much  harm  has  been  done 
by  refearches  of  this  kind  being  carried 
too  far  :  and  they  fliould  likewife  know, 
that  it  is  perhaps  of  more  importance  to 
be  acquainted  with  the  diredion  of  an 
external  pundlured  wound,  which  docs 
not  run  deeper  than  the  cellular  fub- 
ftance  above  the  ribs,  or  perhaps  to  the 
intercoftal  mufcles,  than  to  know,  by 
means  of  the  probe,  whether  a  wound 
reaches  to  the  cavity  of  the  chefl:  or  not  : 
for  even  where  we  find,  in  the  mofl:  evi- 
dent manner,  that  a  wound  goes  to  the 
depth  of  this  cayity,  if  no  bad  fymptoms 
^occur,  little  or  no  advantage  is  obtained 
horn  the  difcovery;   and  where  fuch 
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fymptoms  take  place  as  are  known  to 
proceed  from  a  penetrating  wound,  and 
of  which  we  lhall  afterwards  treat,  wc 
are  thus  rendered  equally  certain  of  the 
nature  of  the  cafe  as  if  a  probe  had  pafs- 
ed  eafily  into  the  thorax. 

Some  advantage  may  be  procured  in 
inquiries  of  this  kind,  from  our  attend- 
ing to  the  fize  and  figure  of  the  inftru- 
mentj  the  direr^ion  it  feemed  to  take; 
and  the  depth  to  which  it  was  pufhed : 
Thefe  are  points  of  which  we  cannot  al- 
ways receive  exadt  information ;  but  it 
is  fometimes  otherwife,  particularly  in 
duels,  where  a  furgeon  is  frequently  at- 
tending, and  where  the  by  ftanders|are  oft- 
en fo  much  interefted  as  to  be  able  to 
give  diftind:  intelligence  upon  this  and 
every  other  point  of  importance. 

When  we  are  rendered  certain,  by  ei- 
ther of  thefe  modes  of  inquiry,  of  the 
depth  of  a  wound,  it  would  be  unnecef- 
fary  as  well  as  improper  to  carry  our 
refearches  farther  :  but  when  the  point 
remains  in  doubt,  it  may  be  fometimes 
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deterniined  by  throwing  m  injedions 
of  any  mild  liquid=  If  the  liquor  re- 
turns  immediately,  there  will  be  reafon 
to  conclude  that  the  wound  is  fuperficial, 
or  at  leafl  that  it  does  not  pafs  into  the 
thorajt  y  but  when  it  lodges  eithef  alto-r 
gether,  or  in  any  confiderable  part,  with- 
out raifing  any  outward  tumefadion, 
there  will  be  no  caufe  to  doubt  of  its  ha- 
ving reached  the  cavity.  In  throwing 
in  liquids  for  this  purpofe,  either  the 
common  fyringe,  Plate  LXI V.  fig.  4.  may 
be  employed,  or  a  bag  of  the  elaftic  gum, 
mounted  with  a  pipe  as  in  Plate  XXIX. 
fig.  3.  but  it  fhould  never  be  done  with 
much  force,  as  in  this  manner  parts 
might  be  tore  afunder  which  wpre  not 
previoufly  hurt  ^  and  the  miideft  liquor 
only  fhould  be  ufed,  as  it  might  prove 
dangerous  to  apply  any  thing  pofTefTed  of 
flimulating  powers  to  the  furface  of  an 
irritable  part.  Honey  and  water  are 
commonly  ufed  for  this  purpofe ;  but 
warm  water  alone  is  lefs  irritating,  and 
Jhpul^  th^e^efpre  be  preferred. 

When 
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When  air  is  difcharged  by  the  wound 
during  infpiration,  there  will  be  caufe  to 
fufpe6t  that  the  lungs  are  wounded.  But 
although  this  is  ufually  confidered  as  one 
<)f  themoft  certain  proofs  of  a  wound  ha- 
ving penetrated  the  cheft,  yet  it  is  pro- 
per to  remark,  that  it  is  far  from  being 
decifive.  Wherever  the  lungs  adhere  to 
the  pleura,  a  wound  may  penetrate  to  a 
confiderable  depth;  nay,  it  may  pafs  en- 
tirely acrofs  the  body,  without  entering 
what  is  properly  termed  the  Cavity 
of  the  Chefh :  and  we  know  that  air  is 
frequently  difcharged  at  wounds  in  the 
thorax  where  there  is  no  reafon  to  fufpetfl: 
that  the  lungs  are  hurt ;  for  when  no 
adhefions  take  place  between  the  pleura 
and  lungs,  the  external  air,  if  it  gets  ac- 
cefs  by  a  penetrating  wound,  will  pafs 
between  them,  and  will  neceffarily  be  for- 
ced out  at  every  infpiration;  a  circum- 
ftance  which  invalidates  the  certainty -of 
this  teft.  In  judging  therefore  of  the 
weight  which  is  due  to  it,  we  fhould,  in 
th?  firfl:  place,  caufe  the  patient  make  fc 
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veral  full  infpirations,  in  order  to  dif- 
charge  any  of  the  external  air  that  may 
be  colleded ;  and  at  the  end  of  each,  the 
contiguous  fkin  fhould  be  fo  drawn  over 
the  wound,  as  to  prevent  any  more  from 
finding  accefs.  In  this  manner  the  whole 
will  fcon  be  evacuated  ;  when,  if  we  ftill 
find  that  air  rufhes  out  during  jnfpira- 
tion,  we  may  with  certainty  conclude 
that  the  lungs  are  injured. 

Emphyfematous  fwellings  fometimes 
appear  in  confequence  of  wounds  of  the 
thorax,  by  the  air  from  the  lungs  finding 
accefs  to  the  furrounding  cellular  mem- 
brane. This,  however,  will  feldom  hap- 
pen in  extenfive  wounds ;  as  in  thefe  the 
air  from  the  lungs  will  readily  be  dif- 
charged  outwardly :  but  it  is  by  no  means 
unfrequent  in  punctured  wounds,  efpeci- 
ally  in  fuch  as  have  an  oblique  diredlion, . 
It  is  obvious,  hov/ever,  that  although  this 
is  a  certain  proof  of  the  lungs  being  in- 
jured, that  it  may  fometimes  happen 
without  any  communication  with  the 
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cavity  of  the  cheft,  for  the  reafon  mcri- 
tioned  in  the  laft  paragraph. 

When  the  quantity  of  blood  difchar- 
ged  from  thefe  v/ounds  is  confiderable, 
we  may  with  much  certainty  conclude, 
that  they  have  not  merely  pafTed  into 
the  cheft,  but  that  fome  of  the  con-; 
tained  vifcera  are  wounded ;  for,  ex- 
cepting the  intercoftal  arteries,  which 
run  upon  the  inferior  border  of  each  rib, 
all  the  other  blood-veflels  of  the  exter- 
nal- parts  are  here  very  fmall :  and  as  wc 
can  by  compreflion  ealily  put  a  flop  to 
hemorrhagies  from  the  intercoftal  vef- 
fels,  we  may  in  almofl  every  inftance 
difcover  immediately  whether  the  blood 
be  evacuated  from  the  cheft  or  not. 

Even  the  appearance  of  blood  difchar- 
ged  from  thefe  woimds  may  lead  to  a 
knowledge  of  their  depth.  It  is  a  known 
fad,  that  blood  coming  diredly  from  a 
wound  in  the  lungs,  has  a  more  red,  and 
particularly  a  more  frothy  appearance, 
;han  blood  from  any  other  part,  owing 
probably  to  its  being  mixed  with  the  air 
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in  the  bronchiae;  fo  that  when  blood 
aflumes  this  appearance,  we  have  much 
caufe  to  conclude  that  the  lungs  are  in- 
jured. 

When  blood  is  fpit  up  by  the  mouth 
immediately  after  a  wound  in  the  tho- 
rax, there  will  be  no  reafon  to  doubt  of 
the  lungs  being  hurt.  For  although  we 
ought  not  to  conclude  from  the  abfence 
of  this  fymptom,  that  the  lungs  have  not 
fuiFered,  as  they  are  often  wounded  Avith- 
Out  any  blood  being  difcharged  by  the 
mouth ;  yet  we  may  be  convinced,  that 
fome  injury  is  done  to  them  when  blood 
is  actually  difcharged  from  them. 

In  our  inquiries  into  the  nature  of 
fuch  wounds,  the  ftate  of  the  pulfe  and 
of  relpiration  fhould  be  particularly  at- 
tended to.  In  wounds  which  do  not  pe- 
netrate deeper  than  the  common  tegu- 
ments, neither  the  pulfe  nor  breathing 
are  at  firft  afFeded,  nor  do  they  produce 
any  other  confequences  for  the  firfl:  two 
or  three  days  than  wounds  in  any  other 
part  of  the  body :  but  wounds  which  go 
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to  the  depth  of  the  thoracic  cavity,  and 
more  efpecially  when  they  affed:  the 
lungs  or  any  other  parts  contained  in  it, 
may  often  be  diftinguifhed  by  their  pro- 
ducing an  immediate  effe6l  both  upon 
the  pulfe  and  breathing.  When  the  lungs 
are  injured  in  a  part  where  they  adhere 
to  the  pleura,  the  wound  may  pafs  to 
a  confiderable  depth  without  any  ex- 
travafation  taking  place  into  the  cavity 
of  the  cheft  ^  in  which  cafe  no  immediate 
efFed  may  enfue :  but  when  either  blood 
or  air  finds  accefs  to  this  cavity,  the  lungs 
are  immediately  comprelTed,  by  which 
the  breathing  becomes  difficult,  and  the 
pulfe  feeble,  oppreffed,  and  intermitting; 
fo  that  when  thefe  fymptoms  take  place, 
we  may  at  once  give  a  decided  opinion 
of  the  nature  of  the  cafe. 

By  due  attention  to  thefe  circumflan- 
ces,  we  may,  in  almoft  every  cafe  of  this 
kind,  determine  with  much  certainty 
whether  a  wound  has  reached  the  cavity 
of  the  thorax  or  not:  and  this  beino:  fix- 
f  d,  we  a^e  next  to  proceed  to  the  method 

of 


I9<5  Of  Wounds  ■  Ch.:5tXXVI. 


of  treatment.  We  fliall  firft  attend  to 
thofe  wounds  which  do  not  go  deeper 
than  the  common  teguments  or  mufcles, 
and  fliall  afterwards  treat  of  fuch  as 
penetrate  deeper. 

§  2.  Of  Wounds  in  the  external  Teguments  of  the 

Thorax. 

When  wounds  of  the  thorax  do  not  go 
deeper  than  the  fkin  and  cellular  fubflance 
they  do  not  give  any  caufe  for  anxiety, 
as  they  heal  with  the  fame  eafe,  and  are 
to  be  treated  in  the  fame  way  with  fimi- 
lar  wounds  in  other  parts  of  the  body  : 
but  when  they  reach  the  mufcular  fub- 
flance between  the  ribs,  and  efpeci ally 
when  they  run  among  thefe  parts  for  a 
conliderable  way  like  linufes,  there  is  al- 
ways reafon  to  fear  that  at  laft  they  may 
penetrate  the  cavity  of  the  thorax;  for 
when  fores  in  this  fituation  arc  not  in 
every  refped:  properly  treated,  and  if  any 
matter  that  fprms  in  them  be  not  regu-. 
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larly  difcharged,  it  is  very  apt  to  pafs 
deeper  and  deeper,  till  at  lafl  it  makes  its 
\v  ay  through  the  pleura  itfelf.  In  all  fuch 
<;afcs,  therefore,  it  fhould  be  the  firfl;  ob- 
jed:  with  praditioners  to  give  a  free  vent 
to  the  matter.  In  open  incifed  wounds, 
all  that  is  neceffary  is,  by  means  of  foft 
eafy  dreflings,  to  preferve  their  lips  or 
edges  from  adhering  till  they  fill  with 
granulations  from  the  bottom :  but  punc- 
tured wounds  fhould  either  be  laid  open 
through  their  whole  extent,  or  a  feton 
fhould  be  pafTed  from  one  end  of  the  fi- 
nus  to  the  other.  When  they  are  not 
very  cxtenfive,  the  fhortefl  and  eaiieft 
method  is  to  lay  them  freely  open  with 
a  fcalpel  and  diredor,  and  then  to  heal 
them  from  the  bottom  like  incifed 
wounds  from  any  other  caufe :  but  when 
a  pundture  runs  to  any  confiderable 
length,  the  method  of  cure  by  a  feton 
anfwers  better.  By  paffing  a  feton  along 
the  courfe  of  the  finus,  it  is  not  allowed 
to  heal  outwardly,"  till  the  whole  be 
equally  filled  up  j  and  this  being  accom- 
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plilhed,  if  the  cord  be  gradually  dimi- 
nifhed,  when  it  is  at  laft  removed,  a  mo- 
derate degree  of  preflure  continued  upon 
the  parts  for  a  few  days  longer,  will  fel- 
dom  fail  to  efFe(5t  a  cure.  Some,  indeed^ 
advife  us  to  attempt  the  cure  of  all  fuch 
fores  with  preflurej  alone.  But  although 
this  practice  will  often  prove  fuccefsful 
in  other  parts  of  the  body,  particularly 
in  the  extremities,  where  prefTure  can  be 
applied  with  exadnefs  along  the  whole 
courfe  of  a  finus,  and  be  continued  for  a 
fufEcicnt  length  of  time  without  rifk  ^ 
yet  in  wounds  of  the  thorax,  the  fame 
advantages  are  not  to  be  expeded  from 
it  :  for  here  the  conftant  motion  of  the 
ribs  prevents  us  from  applying  a  conti- 
nued equal  preflure  without  impeding 
refpiration  in  a  very  difagreeable  man- 
ner. When  a  cure  is  to  be  attempted  by 
prefTure  alone,  it  muft  be  done  with  a 
roller  pafTed  firmly  round  the  thorax, 
fupported  by  w^hat  is  termed  a  Scapulary, 
put  over  the  fhoulders :  But  when  a  fe- 
ton  has  been  previoufly  ufed^  any  pref- 
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fure  that  is  necelTary  may  be  applied 
with  flips  of  adhefive  plafter  laid  along 
the  courfe  of  the  wound,  and  fixed  upon 
the  contiguous  Ikin. 

This  method  of  cure,  by  laying  the  fi- 
nufes  open,  or  by  the  infertion  of  a  fe- 
ton,  to  thofe  not  much  verfant  in  this 
branch  of  pradice,  may  appear  to  be  un- 
neceflarily  fevere  ;  for  in  many  of  the 
older  writers  we  are  told,  that  our  ob- 
jedt  may  be  accompliflied  in  a  much  more 
eafy  manner,  namely,-  by  keeping  the 
,external  openings  of  the  fores  pervious 
by  the  ufe  of  tents  till  they  are  firmly 
healed  from  the  bottom.     In  wounds 
which  penetrate  to  the  cavity  of  the  tho- 
rax, tents,  elpecially  thofe  of  the  hollow 
kind,  prove  often  ufeful^   and  as  they 
may  be  ufed  with  perfed  fafety,  they 
fhould  not  be  fo  generally  condemned  as 
fome  modern  praditiouers  have  affeded 
to  do.    But  in  pundured  wounds  which 
do  not  go  to  this  depth,  as  our  great  ob- 
jed  is  to  avoid  every  rilk  of  the  matter 
finding  aceefs  to  the  thorax,  whatever  can 
3  tend 
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tend  to  impede  the  difcharge  of  it,  fliould 
by  all  means  be  avoided.  So  that  in  fuch 
cafes  tents  Hiduld  never  be  ufed;  they 
would  frequently  do  much  mifchief  in 
the  manner  we  have  nientioned ;  in  many 
cafes  they  would  fail  entirely;  and  if 
they  {hould  ever  fucceed,  the  cure  would 
piTove  much  more  tedious,  and  often  more 
j)ainful,  than  the  mode  of  treatment  we 
have  advifed. 

In  every  \V^6urid  of  any  importance,  it 
is  proper  to  pay  particular  attention  to 
the  regimen  of  the  patient  ;  a  point 
upon  which  the  event  of  the  cafe  very 
often  depends  :  For  we  frequently 
obferve  injuries  of  this  kind  treated 
in  every  other  refpeft  with  propriety; 
and  yet  the  praditioner  fails,  from  the 
patient  being  allowed  too  much  freedom 
in  food,  drink,  and  exercife.  In  wounds 
of  the  thorax,  attention  to  thefe  points 
is  ftill  more  necefTary  than  in  fimilar  af- 
fedions  of  any  other  part :  for  as  the  con- 
tained parts  are  highly  neceffary  to  life, 
and  as  they  are  very  liable  to  inflamma- 
tion, even  from  i^ijuries  that  do  not  pe- 
netrate 
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liettate  deep,  every  precaution  fhdiild  be 
employed  that  can  probably  tend  to  pre- 
vent it.  Hence,  for  feveral  days  at  leafl, 
or  even  till  there  does  not  appear  to  be 
any  farther  chance  of  the  parts  becoming 
inflamed,  the  patient  fliould  be  kept  upon 
a  low,  cooling  diet>  animal-food  and 
ftrong  liquors  of  every  kind  fhould  be 
Voided ;  the  bowels  fhould  be  kept  open 
\vith  mild  laxatives  ^  and  when  the  pulfe 
requires  it,  a  due  proportion  of  blood 
fhould  be  evacuated.  Reft  of  body  and 
perfect  quietnefs  is  of  much  importance 
in  thefe  wounds  3  for  they  are  affeded  by 
the  leaft  degre  of  motion:  even  cough- 
ing, laughing,  or  much  {peaking,  is  apt  to 
hurt  them,  and  fhould  therefore  be  as 
much  as  poiiible  avoided. 


§  3.  Of  Wounds  which  penetrate  the  Cavity  of 
the  Thorax. 

m 

Wounds  jDenetrating  the  thorax  are  al- 
ways to  be  confidered  as  hazardous,  and 
therefore  merit  the  utmoft  attention  : 
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Even  fuch  as  merely  penetrate  the  chell 
are  often  attended  with  the  mofl  import- 
ant confequences  ^  but  the  contiguity  of 
the  lungs  and  other  vifcera  adds  much  to 
the  danger.  At  prefent,  we  are  to  treat 
of  fimple  penetrating  wounds,  not  con- 
tiQ^Qd.  with  any  injury  done  to  the  con- 
tained parts. 

It  is  now  known,  that  in  a  ftate  of 
health  the  lungs  fill  the  fpaces  allotted 
for  them  in  the  two  fides  of  the  thorax 
fo  completely,  that  they  are  every  where 
in  contad:  with  the  pleura  both  in  the 
Hate  of  infpiration  and  expiration  :  And 
it  is  alfo  known,  that  great  diftrefs  in 
breathing  is  induced  by  air,  blood,  or 
any  extraneous  matter  being  admitted 
between  them*  Now,  in  penetrating 
wounds  of  the  thorax,  excepting  where 
the  lungs  morbidly  adhere  to  the  pleu- 
ra, and  which  we  do  not  here  fuppofe 
to  be  the  cafe,  it  is  fcarcely  pollible 
to  prevent  both  air  and  blood  from 
being  admitted  :  The  external  air  ruih- 
ing  in  at  the  wound  foon  fpreads  over 
the  whole  correfponding  cavity  >  and 
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Vheti  the  Intercoftal  artery  or  any  othei- 
bl6od-veflel  is  divided,  if  the  external 
opening  be  not  fufficiently  large,  any 
bldod  that  is  evacuated  is  very  apt  to  fall 
down  between  the  pleura  and  lungs  to 
the  very  bottom  of  the  chefi; ,  by  which 
difficulty  of  breathing  immediately  takes 
j)lace,  along  with  all  the  other  fymptoms 
which  lifually  attend  a  compreffed  ftate 
of  the  lungs. 

In  Volume  II.  Chapter  XXII.  we 
have  entered  into  a  fullcdnfideration,  not 
only  of  the  fymptoms  induced  by  the 
Golledlion  of  fluids  in  the  cheft,  but  of 
the  method  of  relieving  them  by  the  ope- 
ration of  the  paracentefis :  To  avoid  re- 
petitions, we  fliall  now  refer  to  what  w^as 
then  faid  Upon  this  part  of  our  fubjed:, 
and  at  prefent  fhall  offer  a  few^  obferva- 
tions  upon  the  means  of  preventing  fuch 
coUedions  as  may  require  the  affiftance 
of  that  operation. 

In  wounds  which  do  not  penetrate  to 
the  depth  of  any  of  the  vifcera,  but  which 
merely  pierce  the  pleura,  almoft  the  on- 

O2  ly 


204 


Of  Wounds  Ch.XXXVX 


ly  artery  which  can  be  cut  that  can  af- 
ford any  quantity  of  blood,  is  the  inter- 
coftal  >  and  as  it  is  of  a  confiderable 
lizCy  no  time  lliould  be  loft  in  fecuring  it 
whenever  It  is  found  to  be  wounded.' 
As  it  runs  in  a  groove  in  the  inferior 
edge  of  the  rib,  it  is  difficult  to  put  a  li- 
gature about  it  5  but  with  attention  this 
may  always  be  accomplifhed. 

In  free  incifed  wounds,  the  bleeding 
orifice  will  be  brought  clearly  into  view; 
but  in  fmall  pundured  wounds,  as  the 
artery  cannot  be  diflindly  feen,  there  is  a 
neceility  for  laying  the  parts  fufficiently 
open  with  the  fcalpel.  When  the  artery 
is  thus  laid  bare,  various  means  have 
been  propofed  for  fecuring  it.  For  the 
reafon  juft  mentioneci,  a  crooked  needle 
cannot  be  palled  round  it.  We  are  there- 
fore told  by  fomc,  that  the  only  method 
of  doing  it  is  to  pafs  a  firm  broad  liga- 
ture altogether  round  the  rib,  and  by 
means  of  it  to  tie  a  doffil  of  lint  upon  the 
orifice  in  the  artery :  While  others  con- 
demn this  pradice,  from  the  injury  which 
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it  muft  necelTarily  do  to  the  pleura ;  for 
this  membrane  can  fcarcely  be  feparated 
from  the  rib,  fo  as  not  to  be  included  in 
the  ligature ;  and  different  inflruments 
have  therefore  been  propofed  for  obvia- 
ting this  inconveniency.  The  intention 
of  all  of  them  is  to  comprefs  the  intef- 
coftal  artery,  without  hurting  the  pleu- 
ra but  as  none  of  them  I  have  met  with 
anfwer  this  purpofe,  I  do  not  think  it  ne- 
cefTary  to  delineate  them  :  thofe  who 
wilh  to  fee  them  may  look  into  the  fe- 
cond  volume  of  Memoirs  of  the  Royal 
Academy  of  Surgery  at  Paris. 

It  is  luckily,  however,  in  our  power 
to  fecure  this  artery  in  a  much  more 
iimple  manner.  By  dilating  the  wound 
fufficiently,  we  may  with  a  tenaculum, 
fomewhat  more  bent  at  the  point  than 
ufual,  draw  the  bleeding  veflel  out  of  its 
groove,  fo  as  to  tie  it  in  the  ordinary 
way  j  at  leafl:  in  thin  people  it  may  be 
eafily  done  :  and  where  it  is  found,  ei- 
ther from  the  ribs  being  deeply  covered 
with  fat,  or  from  any  other  caufe,  that 
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it  cannot  be  fecured  in  this  manner,  it 
may  always  be  done  in  the  manner  we 
have  mentioned,  by  palling  a  firm  broad 
ligature  round  the  rib,  and  by  means  of 
•  it  tying  a  fmall  doiTil  of  lint  upon  the 
bleeding  artery,  In  this  way  a  portion 
of  the  pleura  will  no  doubt  be  included 
-in  the  ligature  :  but  it  does  not  appear 
from  experience,  that  this  is  produclivei 
■  ef  any  thing  bad;  and  with  fuB,icient 
caution  we  may  always  with  certainr 
ty  avoid  the  lungs.  When  the  lungs 
do  not  adhere  to  the  pleura,  they  col- 
lapfe  in  fQme  degree  immediately  on  the 
external  air  finding  accefs  through  the 
wound  to  the  cavity  of  the  cheft.  And 
even  when  they  do  adhere,  w^e  may  eaiily 
feparate  as  much  of  them  with  the  point 
pf  the  finger  as  will  admit  of  the  pafiage 
of  the  ligature. 

When  a  praditioner  is  called  imme- 
diately, he  may  in  this  manner  px'event 
any  quantity  of  blood  from  being  em|3- 
tied  into  the  thorax  y  and  as  foon  as  the 
hemoiThagy  is  flopped,  he  fiiould  endea- 
vour 
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vour to  expel  all  the  air  that  has  found 
accefs  by  the  wound  to  the  furface  of 
the  lungs ;  for  till  this  is  accompliflied, 
the  breathing  will  remain  opprefled,  nor 
will  the  patient  be  able  to  bear  the  ap- 
plication of  the  necelFary  drefimgs.  In 
the  chapter  above  alluded  to,  we  have 
mentioned  different  methods  of  expel- 
ling air  from  the  furface  of  the  lungs  ; 
but  the  fimplefl  and  eafiefi:  is  this ;  While 
the  wound  yet  remains  open,  let  the  pa- 
tient, in  a  flow  gradual  manner,  make  a 
full  infpiration,  by  which  a  conflderable 
part  of  the  colledled  air  will  be  difchar- 
ged.  This  being  done,  the  fkin  mull  be 
inflantly  drawn  over  the  fore,  fo  as  to 
cover  it  completely  during  expiration ; 
and  if  the  wound  be  moderately  opened 
during  infpiration,  the  whole,  quan- 
tity will  thus  be  foon  expelled.  Af- 
ter which,  the  lips  of  the  wound  fhould 
be  drawn  exadly  ^  together,  and  in  this 
fituation  fliould  be  fecured  by  different 
flips  of  adheflve  plafler,  care  being  ta- 
ken to  fupport  the  whole  by  a  proper 
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application  of  the  napkin  and  fcapulary 
bandage. 

In  this  manner  wounds  of  the  thorax  • 
will  frequently  heal,  which,  if  left  to 
themfelves,  or  if  treated  in  the  ufual 
way  by  allowing  them  to  remain  open, 
might  be  produdive  of  much  difbrefs  : 
But  in  fome  cafes,  either  from  a  confi- 
derable  quantity  of  blood  having  been 
thrown  out  from  the  intercoflal  artery 
before  the  ligature  was  applied  3  from 
the  oozing  of  blood  from  the  fmaller 
ramifications  of  the  intercollal  arteries  3 
or  perhaps  from  a  fubfequent  formation 
of  pus ;  opprelTed  breathing  will  fuper- 
vene,  notwithftanding  all  that  can  be 
done  to  prevent  it. 

When  this  takes  place  as  a  confequence 
of  a  wound  in  the  cheft,  from  the  forma- 
tion of  matter,  an  opening  fho'uld  be 
made  to  difcharge  it  in  the  manner  we 
have  advifed  in  the  chapter  on  Empyema; 
and  in  this  cafe  the  opening  ihould  be 
made  in  the  moll  depending  part  of  the 
^hprax.  But  when  it  occurs  immediately 
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after  a  wound,  and  while  [the  blood  yet 
remains  in  a  fluid  ftate,  we  may  often  be 
able  to  difcharge  it  at  the  w^ound  itfelf  : 
and  when  this  can  be  done,  it  fhould  al- 
ways be  preferred ;  for  we  are  not  to  i- 
magine  that  the  thorax  can  in  any  part 
be  laid  open  without  fome  rifk  of  harm 
being  done  by  it.  When  fymptoms, 
however,  of  opprelTed  breathing  occur 
from  a  wound  in  the  upper  part  of  the 
thorax,  as  we  will  not  be  able  to  dif- 
charge the  blood  by  it,  we  are  under  the 
neceflity  of  making  a  perforation  in  the 
under  part  of  the  cheft  as  foon  as  they 
become  in  any  degree  formidable.  It  is 
proper,  however,  to  obferve,  that  this 
operation  fhould  never  be  advifed  v/hilc 
the  fymptoms  are  moderate  :  for  we  have 
daily  inftances  of  fmall  quantities,  not 
only  of  blood  but  of  other  fluids,  be- 
ing abforbed;  and  as  the  rifk  attend- 
ing a  perforation  in  this  place  is  proba- 
bly greater  than^that  which  occurs  from 
fmall  quantities  of  blood  being  allowed 
to  remain,  it  fhould  not  be  attempted  as 
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long  as  the  breathing  continues  tolera- 
bly free. 


§  4.  Q/*  Wounds  of  the  Lungs. 

We  have  already,  in  the  courfe  of  this 
fedion,  enumerated  the  fymptoms  which 
indicate  a  wound  in  the  thorax  to  have 
penetrated  the  lungs.  And  although 
the  danger  in  this  cafe  is  greater  than 
in  wounds  which  merely  penetrate  the 
pleura,  yet  the  method  of  cure  fuited  to 
the  one  is  fo  nearly  the  fame  with  what 
we  have  advifed  for  the  other,  that  it  is 
fcarcely  neceffary  to  enlarge  farther  up- 
on it. 

It  is  proper,  however,  to  obferve,  that 
as  the  rifk  attending  wounds  in  the  lungs 
is  confiderablc,  the  caution  with  which 
they  are  treated  fhould  be  proportionally 
great.  Inftances  indeed  have  occurred 
of  their  healing  with  eafe  and  fafety  ; 
but  thefe  are  fo  rare,  that  we  do  not  he- 
fitate  in  faying,  that  every  injury  done 
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to  them  is  to  be  confidered  as  hazar^ 
dous. 

The  danger  which  attends  them  origi- 
nates, in  the  firft  place,  from  the  he- 
morrhagy  being  apt  to  proceed  farther 
than  the  ftrength  of  the  patient  will 
bear;  and,  afterwards,  from  abfcefles 
forming  in  the  lungs,  which  are  apt  to 
terminate  in  pthifical  affeclions. 

The  hemorrhagy  is  moft  readily  check- 
ed by  plentiful  venefedion,  which  in 
fuch  cafes  fhould  at  once  be  carried  fo 
far  as  to  induce  fainting;  by  the  pa- 
tient being  kept  in  a  cool  apartment  and 
at  perfed  reft  ;  by  the  ufe  of  cooling 
laxative  medicines ;  and  by  a  low  regi- 
men. Befides  reft  of  body,  it  is  of  the 
utmoft  importance  to  keep  the  lungs  as 
free  from  adlion  as  poftible.  Hence 
coughing,  laughing,  and  even  much  fpeak- 
ing  or  deep  infpirations,  fliould  be  rigid- 
ly guarded  againft.  Attention  tc  this 
.point  is  neceifary  in  every  wound  of  the 
thorax,  but  it  is  more  particularly  fo  in 
tl^ofe  which  afted  tfie  lungs ;  for  when 
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this'  vifcus  is  wounded,  it  can  never  be 
fully  diflended  with  air  without  ftretch- 
ing  every  blood- veflel  that  has  been  hurt. 

Notwithftanding,  however,  of  our  ut- 
moft  attention,  the  patient  will  fometimes 
link  under  the  lofs  of  blood ;  in  other 
cafes,  blood  will  be  colledted  in  confide- 
rable  quantities  betwixt  the  pleura  and 
lungs,  fo  as  to  impede  refpiration;  or 
abfceffes  will  form,  as  wc  have  obferved 
above,  in  the  fubftancc  of  the  lungs. 

We  have  already  confidered  the  me- 
thod of  treatment  in  colledions  of  blood 
feated  between  the  pleura  and  lungs  :  at 
prefent,  we  fhall  offer  a  few  remarks  on 
the  management  of  abfcefles  in  the  lungs. 

Matter  collected  in  the  fubflance  of 
the  lungs  from  a  wound,  may  be  difchar- 
ged  in  three  different  ways.  It  may  be 
fpit  up  by  the  mouth  ^  it  may  be  difchar- 
gcd  by  the  abfcefs  burfling  into  the 
wound  itfelf ;  or  it  may  be  emptied  into 
one  or  other  of  the  cavities  of  the  cheft 
between  the  lungs  and  pleura. 

When  an  abfcefs  in  this  fituation  opens 
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into  the  bronchiae,  there  may  often  be 
fome  ri/k  at  firfl:  of  immediate  fuffoca- 
tion  but  when  this  danger  is  over,  by 
a  confiderable  quantity  of  the  matter  be- 
ing difcharged,  if  there  is  no  conftitu= 
tional  or  hereditary  pthilical  tendency,  a 
cure  will  often  be  accomplifhed  by  the 
means  ufually  advifed  in  fuch  cafes,, 
namely,  by  a  diet  that  is  light  and  of  eafy- 
digeftion,  and  at  the  fame  time  fuffi- 
ciently  nourilhing and  by  daily  mode- 
rate exercife,  by  which  any  matter  col- 
Icded  in  fuch  abfceffes  is  brought  up  with 
more  eafe  than  by  any  other  means.  A 
lea-voyage  too  anfwers  particularly  well 
for  this  purpofe,  at  the  fame  time  that 
it  tends  to  brace  and  invigorate  the  con^ 
ftitution  >  but  when  this  cannot  be  ob- 
tained, we  advife  riding  on  horfeback. 
When  pus  coUedted  in  the  lungs  is  dif- 
charged in  this  manner,  the  bufinefs  of 
a  furgeon  becomes  altogether  unnecefTa- 
ry  -y  but  when  the  abfcefs  either  empties 
itfelf  into  one  of  the  cavities  of  the  cheft, 
or  points  outwardly  at  the  wound,  we 
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have  It  often  in  our  power  to  fave  the 
patient  by  an  operation,  when  otherwife 
he  would  inevitably  die. 

When  an  abfcefs  burfcs  into  one  of  the 
cavities  of  the  cheft,  the  matter  fhould 
be  difcharged  in  the  manner  we  have 
mentioned  in  the  XXIII.  Chapter  above 
alluded  to :  But  when  the  v,^ound  by 
which  the  colledion  is  produced  remains 
open,  fo  as  to  admJt  of  the  matter  to 
point  towards  it,  as  foon  as  this  is  difco- 
vered,  either  by  a  fmall  oozing  of  pus 
taking  place,  or  by  the  introdu6tion  of 
the  finger  between  two  of  the  ribs,  we 
fliould  at  once  determine  on  treating  it 
on  the  fame  principles  and  in  the  fame 
manner  with  abfceffes  in  any  other  part 
of  the  body,  namely  by  making  an  open- 
ing into  it  of  a  fufficient  fize  for  dif- 
charging  the  matter.  The  delicate  nature 
of  the  part  in  which  the  matter  is  feated 
may  be  a  means  of  deterring  fome  from 
adopting  this  practice;  but  it  does  not  re- 
quire much  argument  to  fhow,  that  ^ 
patient  in  fuch  circumftances  runs  mucli' 
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more  rifk  of  fufFering  by  the  matter  be- 
ing allowed  to  remain,  than  by  ma- 
king an  opening  into  the  abfcefs.  By 
the  lafl  meafure  he  avoids  the  hazard 
of  immediate  death,  which  often  hap- 
pens from  large  abfcefTes  burfting  into 
the  bronchisB  ;  at  the  fame  time  that  it 
prevents  the  matter  from  paffing  into  the 
cavity  of  the  cheft,  between  the  pleura 
and  furface  of  the  lungs  and  thus  obvi- 
ates the  neceffity  of  a  fecond  operation. 
Nay,  in  cafes  of  this  perilous  nature,  I 
would  even  go  farther :  When  from  a  pre- 
vious difcharge  of  matter  we  are  certain 
that  an  abfcefs  has  formed  in  the  lungs, 
as  a  confequence  of  a  wound;  when  a 
ftoppage  of  this  difcharge  takes  place, 
and  is  fucceeded  by  all  the  ufual  fymp- 
toms  of  a  frefh  collection  of  matter,  fuch 
as  an  increafed  difficulty  in  breathing ; 
difficulty  in  lying  on  the  found  fide  ;  fre- 
quent fhivering  fits ;  and  a  hedic  pulfe  ; 
as  in  fuch  a  fituation  there  will  be  no 
reafon  to  doubt  of  matter  being  coUed- 
ed^  and  as  the  patient  muft  remain  in  the 
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utmofi;  hazard  till  it  be  difchargedj  I 
/hould  think  it  -advifable  to  enlarge  the 
external  wound  not  only  of  the  common 
teguments  j  but  of  the  intercoftal  mufcles, 
and  to  extend  the  opening  for  the  fpace 
of  two  or  three  inches ;  by  which  more 
freedom  will  be  given  for  fearching  with 
the  finger  for  the  feat  of  the  abfcefs :  and 
whenever  it  is  difcovered,  I  would  not 
hefitate,  at  whatever  depth  it  may  be,  to 
open  it,  by  running  a  biftoury  along  the 
finger,  and  puihing  it  fiowly  into  it.  In 
the  courfe  of  my  own  experience  I  have 
had  two  cafes  of  this  kind  ^  in  which,  by 
this  decifive  pradice,  I  had  the  fatisfac* 
tion  of  faving  two  lives,  which  otherwife 
mufl  in  all  probability  have  been  lofi* 
This  was  the  opinion  of  other  pradti^ 
tioners  who  attended  along  with  me^ 
and  I  was  fo  much  convinced,  in  both 
cafes,  of  matter  being  colle6led  internally 
which  produced  the  danger,  and  of  no* 
thing  being  able  to  fave  the  patient 
but  the  difcharge  of  it,  that  after  warn* 
ing  the  patient  of  his  fituation,  and  re* 
.    2  ceiving 
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ceiving  his  approbation,  I  was  refolved  to 
carry  the  opening  into  the  fubftance  of 
the  lungs  to  the  full  depth  of  my  finger, 
rather  than  to  leave  him  to  his  fate.  In 
both  inftances  I  found  it  neceffary  to  go 
to  nearly  the  length  of  my  finger^  and  at 
this  depth  I  was  fo  fortunate  as  to  reach 
an.  abfcefs  containing  at  leafl  half  an 
Englifli  pint  of  matter.  The  patients  in 
both  cafes  were  inftantly  relieved ;  and 
although  they  were  previoully  fuppofed 
to  be  in  the  utmoft  danger,  with  fcarce- 
ly  a  poilibility  of  recovering,  they 
are  now,  after  feverai  years  have  elap- 
fed,  in  perfect  health. 

In  making  an  opening  into  fuch  a  deep- 
feated  abfcefs,  the  incifion  fliould  be 
carried  forward  in  the  moft  gradual  man- 
ner, fo  that  no  more  of  the  lungs  may 
be  injured  than  is  altogether  neceflary  : 
But  when  once  the  matter  appears,  the 
abfcefs  Ihould  be  laid  as  freely  open  as 
may  be  proper  for  an  entire  difcharge 
of  it. 

In  the  fubfequent  treatment  of  an  abf- 
VoL.  V.  P  cefs 
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cefs  of  this  kind,  much  attention  is  re- 
quired in  preferving  a  proper  aperture 
for  the  difcha:rge  of  any  matter  that  may 
afterwards  form  in  it  :  for  if  this  be  ne- 
glected before  the  abfcefs  is  filled  up  from 
the  bottom,  a  new  collection  will  foon 
take  place,  and  the  patient  will  be  redu- 
ced to  the  fame  ftate  of  uncertainty  and 
danger  he  w^as  in  before.    In  wounds 
whicli^  do  not  penetrate  deeper  than  the 
teguments  or  mufcles  of  the  thorax,  we 
have  obferved  above,  that  no  kind  of 
tents  fhoTild  be  employed  ;  and  have  ra- 
ther advifed  them,  to  be  laid  open  thro* 
"their  whole  length,  or  to  be  treated  by 
means  of  a  feton,  as  we  do  .  fores  of  a  fi- 
milar  nature  in  other  parts  of  the  body. 
But  as  this  is  impracticable  in  penetra- 
ting: wounds,  we  are  in  thefe  under  the 
neceflity  of  inferting  a  tube  into  the 
opening,  and  of  continuing  it  of  a  fuffi- 
cicnt  fize  and  length  during  the  whole 
courfe  of  the  cure  :  it  ought  indeed  to 
be  continued  as  long  as  any  matter  is 
difcharged.     Tubes  of  lead  being  more 

foft 
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foft  and  pliable  than  thofe  of  any  other 
metal,  are  therefore  to  be  preferred: 
They  Ihould  be  broad,  and  of  a  round 
oval  form  rather  than  altogether  round  > 
and  they,  fhould  always  be  furniflied  with 
a  brim  confiderably  broader  than  the 
opening  of  the  fore>  to  obviate  every  pof- 
fibility  of  their  falling  into  the  chell. 
By  inattention  to  this  point,  a  tube  of 
four  inches  in  length,  and  of  a  corre- 
fponding  tliicknefs,  palTed  altogether  in- 
to the  cavity  of  the  breaft  of  a  gentle- 
man who  had  ufed  it  for  fome  time  ;  and 
notwithftanding  various  attempts  to  ex- 
trad  it,  it  ftill  remains  lodged.    It  was 
fixed  in  the  ufual  way,  by  a  thread,  to  a 
bandage  going  round  the  body ;  but  the 
thread  breaking,  it  immediately  flipped 
in.  This  happened  upwards  of  a  year  ago* 
The  patient  does  not  indeed  experience 
much  uneaiinefs  from  it ;  but  it  had  an 
evident  efied  in  increafing  the  quantity 
of  matter  difcharged  from  the  wound. 

I  have  met  with  fome  cafes  of  wounds 
in  the  cheft,  wh^re  folid  tents  have  an- 
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fwered  the  purpofe  equally  well  with 
tubes;  and  they  may  always  be  ufed 
when  the  parts  do  not  contradl  fo  clofely 
round  them  as  to  prevent  the  matter 
from  being  freely  difcharged :  But  when- 
ever they  flop  up  the  paflage  fo  much  as 
to  produce  any  coUedion  of  matter  from 
one  dre/hng  to  another,  they  fliould  un- 
doubtedly be  laid  afide,  and  tubes  ufed 
inftead  of  them. 

As  tents  had  been  ufed  for  a  great 
length  of  time  in  almoft  every  wound 
which  penetrated  beyond  the  common 
teguments,  Bellofte,  and  fome  other  fur- 
geans  of  obfervation,  ventured  at  lafl  to 
lay  them  in  a  great  meafure  afide.  We 
have  already  had  occafion  to  obferve, 
that  this,  to  a  certain  length,  was  highly 
proper;  but  I  cannot  agree  with  fome 
modern  praflitioners  who  aflert,  that 
tents  and  tubes  do  mifchief  in  every  cafe, 
and  that  they  fhould  never  be  employed. 
Where  the  difcharge  from  a  w^ound  or 
abfcefs  will  continue  free  and  uninter- 
rupted, till  a  cure  is  effeded  by  the  parts 

filling 
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filling  up  from  the  bottom,  I  would  ne- 
ver advife  either  a  tent  or  a  tube  to  be 
ufed..  But  when  we  find  that  the  exter- 
nal opening  of  a  wound  heals  up  long 
before  the  parts  beneath  arc  united ; 
and  that  matter  collects  and  burfts  out 
^gain,  as  in  d^erent  inftances  has  hap-^ 
pened  in  the  courfe  of  my  experience 
in  penetrating  wounds  of  the  chefi:,  it 
mull  be  from  want  of  experience  only, 
or  from  a  defire  of  appearing  fingular, 
that  we  refufe  to  employ  the  only  cer- 
tain method  with  which  we  are  ac-^ 
quainted  of  obviating  this  inconvenice, 
and  of  faving  the  patient  a  great  deal  of 
pain,  trouble,  and  danger. 

In  extenfive  wounds  of  the  thorax, 
where  any  portion  of  the  fternum  or  of 
the  ribs  have  been  removed,  a  portion  of 
the  lungs  fometimes  protrudes,  and  does 
not  readily  recede.  When  a  practitioner 
is  called  foon  after  the  accident,  the  pro- 
truded part  fhould  be  replaced  as  quickly 
as  poflible :  but  when  a  portion  of  the 
lunges  has  been  long  expofed  to  the  air, 
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and  efpccially  if  it  has  been  ,  much  Ulce- 
rated by  the  accident,  we  ftiould,  in  the 
firfl  place,  fee  whether  or  not  it  be  in  a 
flate  of  mortification  3  and  all  that  is 
clearly  and  completely  mortified  fliould 
certainly  be  cut  off  before  the  rem.aining 
found  parts  are  replaced.^  If  the  inci- 
lion  be  confined  to  a  part  that  is  entirely 
gangrenous,  there  will  be  no  rifk  of  in- 
ducing either  hemorrhagies  or  any  other 
fymptom^  and  by  removing  parts  which 
are  in  this  flate  of  difeafe,  we  will  pre- 
vent all  the  bad  confequences  which 
might  enfue  from  their  being  returned 
into  the  thorax. 

S  5*  Of  Woufids  of  the  Heart  and  large  Veffeh 
conncSied  with  it,  and  of  Wounds  of  the  Tho- 
racic Duel. 

In  wounds  of  the  heart  and  large 
blood-velfels  conned:ed  with  it,  as  thefe 
parts  lie  very  deep,  and  as  a  found  flate  of 
them  is  fo  immediately  neceflary  for  life, 
tjie  utmoft  dagger  is  always  to  he  dread- 
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lioncr*  able  to  k(f':n  h.  Of  futh  h  Ijjv 
'//iniou«  nature  imked  if;  every  jfijtiry  of 
tjjir>  kijul,  that  y/e  may  with  ^rrfprlcty 
cotMtr  every  \roiiri/l  of  tfi/rfe  part*  a» 
mortul :  For  althouj^h  we  are  told  irit 
book*.,  of  tJui*  heart  kfc-lf  Jutvi'nj^  been 
wourjfl/'/l  without  any  fatal  con i/;quciicea 
injr,  there  K  much  eaufe  to  It 
ifjat  thcfc  account?  arc  fo  ;  orj  falla- 
cy or  error.  V\'e  can  hwever  conceive 
that  the  heart  may  be  (lightly  injured 
without  proving  mftantly  fatal  >  but  even 
th<i  (\\/hu:{i  wound  in  it  mufl  j^robably 
at  laft  cud  in  death :  For  the  w  eaknef* 
induced  in  thi<>  manner  uj>on  a  particular 
part,  v/ill  render  it  very  liable  to  yield  to 
the  ftrong  and  conftaftt  action  of  this 
orjran.  And  v/hen  once  an  aneurifm  is 
formed  in  it,  it  will  be  ajjt  to  proceed 
with  rapidity  to  a  fatal  termination. 

The  moft  probable  metliod  of  prevent- 
ing this,  or  at  Je<ifl:  of  delaying  it,  is  to 
lefTcn  the  action  of  the  heart  by  copiou? 
I^lood-lctting,  by  low  diet,  kecpin^^  the 

P  4  bowtii 


224 


Of  Wounds  Ch.XXXVI, 


bowels  moderately  open,  and  avoiding 
every  kind  of  fatigue :  If  in  fuch  circum- 
ftances  it  is  pollible  to  fave  a  patient, 
thefe  will  be  the  moft  certain  means  of 
doing  it  3  at  any  rate  they  will  tend  to 
prolong  life,  which  in  fome  cafes  is  of  (o 
much  moment,  that  a  few  days  or  even  a 
few  hours  may  be  of  the  utmo'fl  import- 
ance. 

The  fame  obfervations  are  applicable 
to  wounds  in  the  large  blood-velTels  about 
the  heart.  They  are  to  be  confidered  as 
of  equal  importance  and  danger,  and  to 
be  treated  by  the  fame  means  with 
wounds  of  the  heart  itfelf. 

There  is  flill  another  organ  of  im- 
portance feated  in  the  chell,  which  it  is 
proper  to  mention  here,  viz.  the  thoracic 
du6t ;  for  although  wounds  in  this  canal 
will  in  mofi;  inftances  terminate  in  death, 
yet  fome  advantage  may,  in  particular 
circumftances,  be  derived  from  an  atten- 
tive treatment  of  them.  The  thoracic 
dud,  after  leaving  the  receptaculuni 
chyli,  runs  along  the  fpine  near  to  the 
aorta  3  and  at  the  fifth  or  fixth  vertebra 
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of  the  back,  it  pafTes  behind  the  aorta; 
and  afcending  to  the  left  fubclavian  vein, 
it  there  empties  the  chyle. 

We  judge  of  the  thoracic  du6l  being 
wounded,  from  the  part  at  which  the 
wounding  inftrument  entered ;  from  the 
difcharge  being  either  altogether  white 
like  chyle,  or  mixed  with  a  confiderabie 
proportion  of  it  ^  and  from  the  patient 
becoming  daily  weaker  than  he  ought  to 
do  from  a  wound  of  the  fame  lize  in  any 
other  part,  owing  to  the  nutritive  pai't 
of  his  food  being  carried  off  before  any 
advantage  is  derived  from  it. 

With  a  view  to  prevent  the  diameter 
of  this  canal  from  being  diftended, 
which  at  the  fame  time  will  tend  to  lef- 
fen  the  extent  of  the  wound,  the  patient 
fhould  be  kept  upon  a  cooling  and  very 
fpare  diet  :  any  food  which  he  takes 
fhould  not  be  at  regular  meals,  but  in 
fmall  quantities  frequently  repeated;  nor 
fliould  he  be  permitted  to  take  a  large 
draught  even  of  the  weakeft  liquor.  The 
t>owels  fhould  be  kept  lax  ^  bodily  exer- 
tion 
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tion  of  every  kind,  and  much  Ipeaklng-, 
or  whatever  tends  to  quicken  refpiratlon, 
fliould  be  avoided, 

^  6.  Of  Wounds  of  the  Diaphragirtj  Mediajlinum^ 
and  Pericardium, 

We  judge  of  the  Diaphragm  being  in- 
jured, from  the  fituation  of  the  wound, 
and  from  the  nature  of  the  attending 
fymptoms.  As  this  mufcle  is  in  conftant 
aftion  during  refpiration,  any  injury 
done  to  it  is  necefTarily  .attended  with 
difficulty  in  breathing  ;  with  much  pain 
during  infpiration,  not  merely  in  the 
wound  itfelf,  but  over  all  thofe  parts  of 
the  cheft  to  which  the  diaphragm  is  at- 
tached :  The  patient  complains  of  pain 
over  all  the  region  of  the  ftomach ;  fick- 
nefs,  vomiting,  and  a  troublefome  degree 
of  hickup  take  place ;  pains  in  the  ihoul- 
ders  fometimes  occur,  together  with 
cough,  delirium,  a  quick  hard  pulfe, 
and  other  fymptoms  indicating  inflamma» 

tion 
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tlon  and  fever.  Involuntary  laughter 
is  mentioned  too  as  a  fymptom  which  in- 
juries done  to  the  diaphragm  fometimes 
produce. 

It  is  a  common  idea  among  practition- 
ers, that  wounds  in  the  tendinous  part  of 
the  diaphragm  will  in  every  cafe  prove 
mortal,  but  that  injuries  done  to  the 
mufcular  parts  of  it  do  not  fo  readily 
prove  dangerous.  There  is  much  reafon, 
however,  to  believe,  that  few  wounds  in 
the  diaphragm  are  ever  cured,  whether 
they  be  fituated  in  the  tendinous  or  muf- 
cular parts  o^Jt  3  nor  is  it  evident  from 
obfervation,  that  there  is  more  danger  to 
be  dreaded  in  the  one  cafe  than  in  the 
I  other. 

The  fymptoms  of  which  we  have  mofl 
!  reafon  to  be  afraid,  are  thofe  which  pro. 
iceed  either  from  inflammation  or  irrita- 
:tion.  With  a  view  to  prevent  their  ac- 
^ceflion,  or  to  moderate  them  when  they 
have  already  appeared,  blood-letting  is 
to  be  chiefly  depended  on ;  together  with 
sg?iitle  laxatives  3  large  dofes  of  opiates 
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conjoined  with  mufk ;  warm  fomenta- 
tions over  the  abdomen  and  thorax ; 
quietnefs  ;  and  low  diet. 

By  thefe  means  ftridly  purfued,  a  pa^ 
tient,  in  fuch  circumftances,  will  have 
perhaps  a  better  chance  of  doing  well 
than  by  any  other  mode  of  treatment ; 
fcut  his  recovery  will  by  no  means  be 
certain.  A  ftrid:  antiphlogiftic  coiirfe, 
and  large  dofes  of  opium,  may  probably 
obviate  all  the  primary  fymptoms.  But 
however  fmall  a  wound  may  at  firft  be 
in  the  diaphragm,  the  conflant  action 
and  tenfion  of  this  mufcle,  will  be  apt  to 
render  it  daily  wider ;  and  we  know  from 
various  hiftories  of  wounds  in  this  part, 
that  they  feldom  arrive  at  any  magni- 
tude, without  admitting  a  portion  of  the 
ftomach,  of  the  colon,  or  fome  other  part 
of  the  bowels,  to  pafs  from  the  abdomen 
into  the  thorax  ^  by  which  the  moft 
violent  pain  is  produced,  together  with 
fome  of  the  other  fymptoms  which  ufually 
accompany  a  flrangulated  gut  in  cafes  of 
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hernia :  In  fuch  circumftanccs,  a  ftran- 
gulated  gut  is  much  more  dangerous 
than  a  hernia  in  its  more  ordinary  form; 
for  even  akhough  we  fhould  be  able  to 
remove  the  ftridure,  by  making  an  in- 
cifion  into  the  cavity  of  the  abdomen,  as 
the  paffage  into  the  thorax  would  ftill  re- 
main pervious,  a  return  of  the  ftrangula- 
tion  might  very  foon  be  exped:ed. 

Wounds  in  the  mediaftinum  require  no 
peculiarity  of  treatment.  The  circum- 
fiances  which  we  have  moft  caufe  to  dread 
are,  a  lodgement  of  blood  in  one  or  both 
cavities  of  the  cheft,  inflammation  and 
fuppuration,  with  its  ufual  confequences. 
But  the  obfervations  we  have  already 
made,  refpedting  the  management  of  pe- 
netrating wounds  in  other  parts  of  the 
cheft,  apply  with  equal  propriety  to  thefe; 

fo  that  we  need  not  at  prefent  enlarge  upon 
them. 

Nor  is  it  ncceflary  to  enter  minutely 
on  the  confideratioii  of  wounds  in  the 
pericardium.  As  this  bag  contains  a 
fluid  which  wc  fuppofc  to  be  necef- 
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fary  for  the  eafy  motion  of  the  hearty 
wounds  in  it  may  prove  dangerous, 
from  their  tendency  to  prevent  this  fluid 
from  being  coUedted,  as  well  as  frorrt 
their  allowing  it  to  fprcad  through  the 
cavity  of  the  chefl*  It  appears^  howe- 
ver, from  various  obfervations,  that 
wounds  in  it  do  not  prove  fo  hazardous 
as  might  at  firfl:  be  expeded.  They  re- 
quire the  fame  general  method  of  treat- 
ment with  penetrating  wounds  of  the 
thorax,  which  we  have  already  confi- 
deredi 

In  every  variety  of  penetrating  wounds 

of  the  thorax,  where  the  cure  is  not  ac- 

complifhed  without  the  formation  of 

matter,  they  are  apt  to  heal  llowly ;  and 

in  fome  cafes,  efpecially  where  abfceffes 

have  formed,  a  ftillicidium  of  matter 

will  continue  for  many  years  ;  nay,  in 

fome  cafes,  for  life,  notwithilanding  all 

our  endeavours  to  prevent  it.  "As  this  is 

an  inconveniency  which  patients  are  at 

all  times  anxious  to  be  free  from,  pradi- 

tioners  become  neceflarily  much  intereft- 
o.  ed 
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ed  in  the  method  of  tteating  it :  andy 
with  a  view  to  leflen  the  difchargc,  and 
even  to  heal  the  fore  through  its  whole 
extent,  aftringent,  and  what  are  ufually  . 
termed  Vulnerary  Injedlions,  have  been 
advifed.  But  although  I  have  known 
them  frequently  employed  even  by  fur- 
geons  of  reputation,  and  under  the  bell 
and  mofl  cautious  management,  I  have 
feldom  feen  them  ufed  without  fome  mif- 
chief  accruing  from  them  y  and  I  do  not 
recoiled:  a  lingle  inftance  of  their  being 
productive  any  advantage.  They  are 
apt  to  irritate  and  inflame  the  lungs  and 
contiguous  parts  >  and,  inftead  of  heal- 
ing the  fore  or  abfcefs,  they  are  apt  to 
extend  it,  by  tearing  open  the  furround- 
ing  cellular  fubftance. 

For  this  reafon,  in  wounds  pe- 
netrating the  thorax,  I  do  not  heli- 
tate  to  fay,  that  injedions  fhould  be  laid 
entirely  afide :  and,  however  difagree- 
able  a  tedious  difcharge  in  this  fitua- 
tion  may  prove,  that  we  Ihould  truft 
entirely  tp  the  means  we  have  al- 
ready 
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ready  advifed  for  preventing  the  matter 
from  lodging,  by  preferving  as  free  and 
depending  an  opening  as  the  nature  of 
the  cafe  will  admit* 


SECTION  XII. 

Of  Wounds  of  the  Abdomen, 

§  I.  Anatomical  Defcription  of  the  Abdomen 
and  Parts  contained  in  it. 

"pHE  Abdomen,  or  lower  belly,  is  the 


largeft  cavity  in  the  body;  above, 
it  is  bounded  by  the  diaphragm,  which 
divides  it  from  the  thorax  ;  behind, 
it  is  fupported  by  the  vertebrae;  the 
upper  part  of  both  fides  is  covered  by 
the  inferior  ribs ;  the  reft  of  it  is  all 
bounded  by  the  abdominal  mufcles,  ex- 
cepting the  moft  depending  part  of  it, 
which  terminates  in  the  pelvis  >  from  the 
contents  of  which  it  is  only  feparated  by 
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the  pacritcneiim^  a  firm  extenfive  mem- 
brane, which  not  only  lines  all  the  cavi- 
ty, but  affords  a  coat  to  all  the  vifcera 
contained  within  it,  being  refleded  in  a 
very  Angular  manner  over  them. 

Anatomifls  divide  this  cavity  into  dif- 
ferent regions.  The  middle  arid  upper 
part  of  it  j  reaching  from  the  xiphoid  car- 
tilage to  within  a  fmall  fpace  of  the  um- 
bilicus, is  termed  the  Epigaftrium^  the 
hypochondria  are  the  fpaces  on  each  fide 
of  this  ;  the  umbilical  region  extends 
from  three  inches  or  fo  above  the  navel, 
to  the  fame  diflance  beneath  it;  and  all 
the  parts  between  this  and  the  pubes  are 
termed  the  Hypogaflric  region. 

In  the  treatment  of  wounds  in  the  ab- 
domen, a  minute  acquaintance  with  the 
parts  contained  in  it,  and  of  their  rela- 
tive fituations  with  refpedl  to  each  other^ 
and  to  the  divifions  or  regions  which  we 
have  jufl  defcribed,  is  a  point  of  the  ut- 
tnoft  impdrtancci  We  fliall  here  give  a 
general  defcription  of  the  different  viA 
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cera:  a  more  particular  knowledge  of 
them  is  bell  acquired  from  diffedion. 

The  parts  contained  in  the  abdomen 
are,  the  ftomach  and  inteflincs ;  the  me- 
fentery,  omentum,  liver,  gall-bladder, 
and  (iuds ;  pancreas,  receptaculum  chyli, 
fpleen,  kidneys,  ureters,  and  upper  part 
of  the  urinary  bladdery  the  aorta,  vena- 
cava,  and  other  large  blood-veffels  and 
nerves. 

The.  ftomach  is  a  large  membranous' 
bag,  placed  in  the  upper  part  of  the  ab- 
domen immediately  below  the  dia- 
phragm :  It  ftretches  from  the  left  hypo- 
chondrium,  where  the  moft  capacious 
end  oFit.  is  feated,  obliquely  acrofs  the 
cpigaftrium,  and  terminates  before  it 
reaches  the  right  hypochondrium.  The 
ftomach  has  two  openings  j  one  termed 
the  Superior  Orifice  or  Cardia,  where  the 
cefophagus  terminates ;  and  the  other  the 
Pylorus,  or  Inferior  Orifice,  where  the 
duodenum,  the  firft  of  the  fmall  intef- 
tines,  begins.  The  cardia  lies  nearly 
oppofite  to  the  eleventh  vertebra  of  the 
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back,  tbe  large  extremity  of  the  ftomach 
ftretching  conliderably  to  the  left ;  and 
the  pylorus  lies  fomewhat  lower,  and 
nearly  two  inches  to  the  right  of  the  ver- 
tebras. It  is  proper,  however,  to  obferve, 
that  the  fituation  of  the  ffcomach  and  of 
thefe  two  openings  is  confiderably  af- 
feded  by  the  quantity  of  food  contained 
in  it :  So  that  a  wound  of  the  ftomach, 
when  it  is  full,  may  be  dirediy  oppolite 
to  an  external  wound  in  the  teo^uments, 
and  yet  be  feveral  inches  lov/er  when  it 
is  empty.  '      '  - 

The  inteftines  commence,  as  we  have 
jufi  obferved,  at  the  pylorus,  and  are  con- 
tinued by  many  turnings  or  convolutions 
to  the  anus.  This  canal  is  in  different 
parts  of  it  diftinguifhed  by  different 
names:  The  upper  part  of  the  canal  isi 
termed  the  Small  Inteflines ;  and  the  ud-' 
,  der  part  of  it  the  Larger,  from  the  dia- 
meter of  the  tube  being  larger  in  the  one 
than  in  the  other. 

Even  different  parts  of  thefe  great  di- 
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vifions  of  the  inteflines  have  received 
different  names :  The  upper  part  of  the 
fmall  guts,  extending  about  a  foot  in' 
length  from  the  pylorus,  is  termed  the 
Duodenum  :  the  next  portion  of  the  ca- 
nal, from  being  commonly  found  empty, 
is  termed  the  Jejunum.  This,  in  an  a- 
dult  of  full  growth,  is  fuppofed  in  ge- 
neral to  be  about  four  feet  2fnd  a  half 
in  length  :  it  is  chiefly  fituated  in 
the  umbilical  region.  All  the  under 
part  of  the  fmaller  inteflines  is  diftin- 
guifhed  by  the  name  of  Ileum,  from  its 
lying  almoft  entirely  within  the  cavity- 
formed  by  the  ofTa  ilea  on  oppofite  fides 
of  the  abdomen.  After  making  feveral 
convolutions  from  one  fide  to  another,  it 
at  lafi:  terminates  in  the  casGum.,  the  firil 
of  the  great  inteflines  fituated  under  the 
right  kidney.  From  the  c^cum,  whicli 
is  a  round  fhort  fac  with  a  fmall  vermi- 
form procefs,  the  colon  originates  :  This 
is  the  largefl  of  all  the  inteflines  ;  and  as- 
it  occupies  a  confiderable  part  of  the  ab- 
dominal cavity,  the  courfe  of  it  meritji 
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particular  attention.  After  leaving  the 
right  kidney,  to  which  it  is  attached,  it 
rifes  and  palfes  under  the  liver  fo  as  to 
be  in  contad  with  the  gall-bladder,  by 
which  it  is  tinged  of  a  deep  yellow  : 
Froni  this  it  is  continued  in  the  form  of 
an  arch  over  the  duodenum  to  the  un- 
der part  of  the  ftomach  ^  and  palling  into 
the  left  hypochondrium,  it  is  there  at- 
tached to  the  fpleen  and  to  the  left  kid- 
ney. This  curvature  is  termed  the 
Great  Arch  of  the  Colon.  It  now  runs 
downward  and  backward ;  and  again 
turning  up,  fo  as  to  form  the  figure  of  S, 
it  terminates  at  the  top  of  the  os  facrum 
in  the  laffc  of  the  great  guts,  termed  the 
Rectum,  from  its  running  nearly  in  a 
Uraight  line  till  it  terminates  in  the 
iinus. 

The  inteftines  being  very  pliable,  and  of 
a  great  length,  they  have  neceflcirily  much 
freedom  of  motion  ;  but  as  they  would 
be  apt  to  be  entangled  in  each  other. 
Nature  has  provided  a  thin  membranous 
^/(Teb,  termed  the  Mefentcry,  which  run- 

ning 


of  Wounds'  Ch.XXXVL 


ft mg  along  the  courfe  of  the  ititeftinal 
tube,  ferves  to  conned  it  with  fufHclent 
firitinefs  to  the  vertebrae.  The  mefen- 
/tery  is  evidently  a  produdion  of  the  pe- 
rttoiiesum:  In  its  dupiicature  there  are 
-a  number  of  fmall  glands,  which  often 
become  fo  enlarged  by  tlifeafe  as  to  be 
felt  Outwardly  through  the  abdominal 
mufclfes-;  and  it  ferves  as  a  fupport  to 
the  ladeals,  blood-velTdls,  and  flerves  of 
the  int^ftines.  The  omentum  is  a  fine 
thin  ftieuibrane,  which  comes  into  view 
on  laying  open  the  mufcles  of  the  abdo- 
men and  the  peritonaeum.  In  general,  it 
does  not  pafs  beneath  the  umbilicus :  but 
in  corpulent  people,  when  it  is  much  fill- 
ed with  fat,  it  fometimes  defcends  to  the 
very  bottom  of  the  belly  >  and  in  cafes  of 
hernia,  it  is  frequently  met  with  in  the 
fcrotum. 

This  membrane  is  evidently  intended 
as  a  protedion  to  the  bowels ;  to  afford 
them  an  additional  warmth ;  and  proba- 
bly by  the  fat  which  it  contains  to  lubri- 
cate their  external  furfaces,  fo  as  to  ad- 
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mit  of  their  playing  with  more  freedom 
on  each  other. 

The  liver  is  a  large  glandular  body., 
fituated  on  the  right  lide  immediately 
under  the  diaphragm:  It  is  divided  into 
two  lobes ;  one  termed  the  Great  and 
the  other  the  Small  Lobe.  The  great 
lobe  lies  in  the  right  hypochondrium, 
which  it  fills  almoft  entirely  :  it  refls  on 
the  right  kidney,  and  covers  a  portion  of 
the  great  arch  of  the  colon  :  a  confider- 
able  part  of  the  fmall  lobe  lies  in  the  epi- 
gaftrium ;  the  reft  of  it  paftes  over  the 
ftomach  towards  the  left  hypochon- 
drium. 

The  liver  is  of  a  very  irregular  figure 
its  outer  furfaceis  arched,  correfpondiiig 
to  the  figure  and  fize  of  the  arch  of  the 
diaphragm.  On  the  other  fide,  it  is  infome 
parts  flat,  and  in  others  concave,  ac- 
cording to  the  figure  of  the  parts  with 
which  it  is  in  contad.  It  is  of  a  confi- 
derable  fize  and  thicknefs  on  the  right  \ 
fide    but  towards  the  left  its  thicknefs 
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decreafes  fo,  that  at  laft  it  terminates  in 
a  thin  edge. 

The  liver  is  kept  in  its  fituatlon  by  fe- 
veral  ligaments  attached   to  the  dia- 
phragm and  contiguous  parts. 
•   1  The  gall-bladder  is  a  pyriform  bag, 

feated  in  the  concave  fide  of  the  liver. 
The  bile,  after  being  fecreted  by  the  li- 
ver, is  lodged  in  this  bag,  from  whence 
it  is  conveyed  into  the  inteftines  thro' 
the  dudus  choledochus,  which  enters  the 
duodenum  by  piercing  its  coats  in  an  ob- 
lique diredion,  about  five  inches  below 
the  pylorus. 
^  The  pancreas  is  a  conglomerate  gland, 
lying  in  a  tranfverfe  diredion  between 
the  liver  and  fpleen,  immediately  under 
the  ftomach.  The  liquor  fecreted  by 
this  gland  is  carried  into  the  duodenum 
by  a  fmall  duel,  which  in  fome  cafes  termi- 
nates in  the  gut  itfelf,  and  in  others,  near  to 
the  extremity  of  the  dudus  choledochus. 

The  receptaculum  chyli  is  a  fmall 
membranous  bag,  through  which  the 
chyle  pafles  from  the  inteftines  to  the 
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left  fubclavian  vein  by  means  of  the  tho- 
racic dua.  This  bag,  or  flic,  lies  upon 
|:he  firft  vertebra  of  the  loins,  a  little  to 
the  right  of  the  aorta. 

The  fpleen  is  a  large  fpongy  body, 
feated  in  the  left  hypochondrium,  be- 
tween the  ftomach  and  the  falfe  ribs,  un- 
der the  diaphragm,  and  immediately 
above  and  contiguous  to  the  left  kid- 
ney. 

In  Chap.  XI.  fc6l.  II.  we  gave  a  de- 
fcription  of  the  kidneys,  ureters,  and 
bladdery  fo  that  at  prefent  we  need  not 
enter  upon  it.  But,  befides  the  feve- 
ral  vifcera  which  we  have  mentioned, 
the  aorta,  vena-cava,  and  the  large  blood- 
veflels  and  nerves  which  fupply  the 
bowels,  lie  all  within  the  abdominal  ca- 
vity. 

We  may  diftinguilh  wounds  of  the  ab- 
domen in  the  fame  manner  as  we  have 
done  wounds  of  the  thorax.  They  may 
either  be  confined  to  the  common  tegii- 
guments  and  mufcles,  or  they  may  pene- 
trate the  cavity  5  or  a  penetrating  wound 

may 


* 


242  Of  Wounds    Ch.  XXXVI. 

may  be  c6mplicated  with  wounds  of  one 
or  more  of  the  vifcera. 

§  2.  OfWoimds  of  the  Teguments  and  Mufcles 
of  the  Abdomen. 

In  one  point  of  view,  wounds  of  the 
teguments  and  mufcles  of  the  abdomen 
do  not  liierit  more  attention  than  fimilar 
injuries  in  other  parts  of  the  body ;  but 
they  become  highly  important  from 
the  contiguity  of  the  abdominal  vifcera, 
and  from  the  danger  of  thefe  being  ul- 
timately injured  by  the  negled  or  mif- 
management  of  the  external  wound. 

Our  firft  object  is  to  difcover,  Whether 
a  wound  has  penetrated  the  abdomen  or 
not ;  and  whether  any  of  the  vifcera  arc 
injured.  When  the  wound  is  extenfive, 
and  any  portion  of  the  vifcera  protrudes, 
the  nature  of  the  injury  is  evident;  but 
in  fmaller  wounds  where  no  part  of  the 
bowels  appear,  it  is  often  difficult  to 
judge  whether  they  penetrate  the  abdo- 
men or  not.    In  general,  hov/ever,  this 
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point  may  be  determined  by  attention  to 
the  following  circumftances  :  By  a  pro- 
per examination  with  the  fingers  or  probe, 
after  putting  the  patient  as  nearly  as 
po/Tible  into  the  pofture  in  which  he  re- 
ceived the  wound  \  by  the  form  and  fize 
of  the  inftrument,  the  depth  to  which  it 
run,  and  the  diredion  it  appeared  to 
take;  by  the  quantity  of  blood  difchar- 
ged  at  the  wound  being  confiderable  or 
not;  by  the  ftate  of  the  pulfc  and  other 
attending  fymptoms;  and  by  the  dis- 
charge of  feces,  bile,  or  any  other  of  the 
abdominal  fecrctions. 

When  the  wound  is  of  fuch  a  fize  as  to 
admit  the  finger,  we  may  always  deter- 
mine with  certainty  whether  it  reaches 
the  cavity  of  the  abdomen  or  not;  as 
in  this  cafe  the  finger  will  come  into 
contadl  with  the  vifcera :  but  probes 
fhould  be  ufed  with  much  caution  ;  and 
unlefs'  the  inftrument  pafTes  ealily  in, 
without  force,  in  a  dired  line,  and  to 
fuch  a  depth  as  to  convince  us  that  it  has 
reached  the  cavity,  little  or  no  depend^ 
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eiicc  fhould  be  placed  upon  it :  For  the 
parts  here  are  fo  foft,  and  of  fuch  a  yield- 
ing nature,  that  a  probe  with  very  little 
force  will  pafs  among  them  almoft  in 
every  diredlion  to  a  confiderable  depth. 
It  is  fcarcely  neceflliry  to  obferve,  that  it 
is  particularly  proper,  in  every  inquiry 
of  this  kind,  to  put  the  patient  as  nearly 
as  poflible  into  that  pofture  in  which  he 
received  the  wound.  And  the  loofe  tex- 
ture of  the  parts  fhould  prevent  us  from 
ufing  injedlions,  as  is  frequently  done 
with  a  view  to  determine  this  queftion. 
In  wounds  of  the  thorax,  where  the  parts 
are  firmer  and  more  intimately  connec- 
ted, injedions  may  be  ufed  for  this  pur- 
pofe  more  fafely ;  but  in  the  abdomen 
they  are  apt  to  fpread  among  the  muf- 
cles  and  cellular  fubftance,  by  which  the 
teft  is  rendered  uncertain,  at  the  fame 
time  that  mifchief  is  apt  to  enfue  from 
pain  and  inflammation  v/hich  a're  in- 
duced. 

The  depth  to  which  the  in  ft  rumen  c 
has  paffed,  or  the  dircdion  which  it 
took,  cannot  be  often  afcertainedj  but 
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when  this  hiformation  can  be  obtained^ 
it  will  aflift  us  in  judging  of  the  nature 
of  the  wound.  By  comparing  the  fize  of 
the  external  opening  with  the  hze  of  the 
inflrument,  we  may  be  led  to  determine 
the  depth  to  which  it  has  pafTed. 

When  the  quantity  of  blood  difchar- 
ged  from  a  wound  in  the  abdomen  is 
confiderable,  we  may  conclude  almofl 
with  certainty,  that  fome  of  the  large 
internal  vefTels  have  been  injured;  for 
excepting  the  epigaftric  artery,  which 
runs  in  the  anterior  part  of  the  abdomen 
in  the  courfe  of  the  redlus  mufcle,  none 
of  the  teguments  or  mufcles  of  thefe 
parts  have  arteries  of  fuch  a  lize  as  to 
afford  much  blood.  It  is  proper,  howe- 
ver to  obferve,  that  even  the  largeft  ar- 
tery in  the  abdomen  may  be  wounded 
w*ithout  any  blood  being  difcharged  ex- 
ternally \  for  if  the  outward  opening  be 
not  confiderable,  and  efpecially  if  the 
wound  runs  in  an  oblique  diredion,  the 
blood,  inftead  of  being  evacuated  at  the . 
opening,  will  be  extravafated  into  the 
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cavity  of  the  belly,  where  large  quan  - 
tities of  it  may  be  colleded,  even  with- 
out any  remarkable  degree  of  tenlion  ta- 
king place. 

In  fuch  cafes,  however,  we  are  foon 
led  to  fufpedt  what  has  happened  by  the 
fymptoms  which  enfue.  The  patient 
complains  of  debility  and  faintnefs  ;  his 
pulfe  becomes  low  ^  he  is  feized  with 
cold  fweats  and  if  the  difcharge  of 
blood  be  not;  flopped,  every  other  fymp- 
tom  of  approaching  death  foon  make 
their  appearance. 

It  fometimes  happens  again  that 
we  are  at  once  rendered  certain  that  a 
wound  has  penetrated  the  cavity  of  the 
abdomen,  by  the  difcharge  of  feces ;  of 
bile  y  of  the  pancreatic  juice,  or  even  of 
chyle  :  and  in  fpme  cafes,  the  fame  cer- 
tainty is  obtained  by  large  quantities  of 
blood  being  thrown  up  from  the  fto- 
rnach  or  difcharged  by  the  redum.  U- 
rine  may  be  difcharged  by  a  wound 
which  does  not  penetrate  the  belly; 
for  the  kidneys  and  ureters  may  witit 
T  pro- 
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propriety  be  faid  to  lie  behind  the  peri^ 
tongeum,  as  well  as  a  confiderable  por- 
tion of  the  bladder  \  but  they  are  in  ge- 
neral to  be  treated  in  the  fame  manner 
with  penetrating  wounds  in  the  abdomen. 

When,  again,  none  of  thefe  fymptoms 
take  place ;  when  neither  the  finger  nor 
probe  can  be  eafily  introduced  when 
there  is  no  difcharge  from  the  wound 
that  leads  to  fufped  the  vifcera  to  be 
wounded ;  when  the  pulfe  remains  na- 
tural;  and  when  the  pain  is  moderate; 
there  will  be  much  caufe  to  hope  that  it 
has  not  pafled  to  a  greater  depth  than 
the  common  teguments  or  mufcles. 

In  the  treatment  of  thefe  wounds,  we 
are  to  be  entirely,  direded  by  the  depth 
to  which  they  penetrate,  and  by  the 
fymptoms  which  take  place. 

When  it  is  difcovered  that  a  wound 
in  the  abdomen  does  not  run  deeper  than 
the  common  teguments  or  mufcles,  if 
none  of  thefe  parts  have  been  removed, 
we  will  feldom  meet  with  any  fymptoms 
of  importance,  at  leaft  where  the  habit 
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of  body  is  good,  except  where  they  arc 
the  coiifequence  of  negieft  or  mifma- 
nagement.  Onr  views  here  fhould  be 
nearly  the  fame  \^ith  what  \Ve  have  ad- 
vlfed  in  wounds  of  the  thorax*  The 
principal  object  is  to  prevent  inflamma- 
tion ^nd  the  lodgment  of  matter :  which 
is  done  by' blood-letting;  a  low  diet ; 
the  ufe  of  laxatives  ;  refb  of  body ;  and 
proper  attention  to  the  wound.  But  for 
a  more  particular  detail  of  the  proper 
treatment  of  fuch  a  wound,  we  fhall  re- 
fer to  the  laft  fedioHi 

It  is  proper,  however,  to  remark,  that 
wounds  in  the  boundaries  of  the  abdc- 
men,  in  one  circumftance,  differ  mate- 
rially from  fimilar  injuries  of  the  thorax. 
As  the  raufcles  and  other  foft  parts  of 
the  chefl  are  every  where  fupported  by 
bone,  the  lungs  and  other  vifcera  con- 
tained in  the  breaft  do  not  readily  pufh 
out  at  the  wound  but  as  the  coverings 
of  the  abdomen  are  of  a  foft  yielding 
nature,  having  anteriorly  no  bone  to 
fupport  them,  and  many  of  the  contain- 
2  ed 
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ed  parts "  having  no  very  clofe  attach- 
ments, they  are  apt  to  pufh  forward 
and  protrude  wherever  any  unufual  de- 
gree of  weaknefs  occurs.  In  all  wounds 
therefore  of  the  abdomen,  even  where 
they  do  not  penetrate,  fome  caution  is 
neceflary  from  this  conlideration  alone  ^ 
and  more  efpecially  fo  when  any  portion 
of  the  teguments  or  mufcles  has  been 
removed.  The  patient  fhould  be  kept  as 
tnuch  as  poflible  in  a  horizontal  poflure 
during  the  whole  cure  :  and  when  he  at- 
tempts to  fit  or  walk,  the  weakened  parts 
fhould  be  fupported  by  a  proper  com- 
prefs,  and  a  firm,  fomewhat  elafl:ic,  ban- 
dage of  flannel  pafl^e4  two  or  three  times 
round  the  body  ;  a  caution  which  ought 
to  be  perfifled  in  for  a  confiderable  time 
after  the  cure  of  the  fore  is  completed. 
By  want  of  attention  to  this  point,  very 
troublefome  cafes  of  herniae  have  occur- 
red, which  with  eafe  might  have  been 
prevented. 


Vol.  V.  R  §  3. 
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§  3-  OfPVounds  which  penetrate  the  Cavity  of  the 
Abdomen^  hut  which  do  not  injure  any  of  the 
contained  parts. 

Although  an  inflrument  may  have 
penetrated  to  a  confiderable  depth,  we 
have  much  reafon  to  hope  that  none  of 
the  vifcera  are  wounded,  as  long  as  the 
abdomen  remains  free  from  much  pain 
and  tenfion,  the  pulfe  foft,  and  the  fkin 
of  a  natural  heat :  But  even  in  this  ftate 
of  fuch  a  wound,  we  are  not  to  conclude 
that  there  is  no  hazard ;  for  it  often 
happens,  that  wounds  in  thefe  parts,  which 
at  firfl  exhibit  no  appearance  of  danger, 
at  laft  terminate  fatally. 

It  is  proper  however  to  obferve,  that 
this  may  often  be  traced  as  an  efFed:  of 
improper  management,  and  that  pradi- 
tioners  have  it  frequently  in  their  power 
to  prevent  it :  For  although  fome  in- 

ftances 
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ftances  will  occur  of  wounds  of  this  kind 
ending  fatally,  where  no  fymptoms  ap- 
peared of  the  vifcera  being  wounded, 
and  where  after  death  no  immediate  in- 
jury was  found  to  be  done  to  them,  yet 
this  will  not  ufually  happen  in  fuch  wounds 
that  are  properly  treated  from  the  firft. 

The  danger  which  occurs  here  arlfes 
chiefly  from  two  caufes  :  from  the  accefs 
of  air  to  the  cavity  of  the  abdomen,  by 
which  the  different  vifcera  are  apt  to 
become  inflamed ;  and  from  the  fubfe- 
quent  formation  of  matter,  which,  not 
finding  an  opening,  will  neceffarily  col- 
lect within  the  peritoneum. 

In  every  wound  therefore  of  this  kind, 
after  fecuring  any  blood-vefl^el  of  the  te- 
guments or  mufcles  that  may  have  been 
cut,  and  which  we  fliould  always  do  by 
ligature  immediately  pn  its  being  difco- 
vered,  our  next  objed  fliould  be  to  pre- 
vent, with  as  much  certainty  as  pofllble, 
all  manner  of  accefs  to  the  air.  In  fmall 
wounds  of  thefe  parts,  this  will  be  done 
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with  mofl  eafe  and  certainty  merely  by  the 
lips  of  the  cut  being  drawn  together,  and 
fecured  with  feveral  plies  of  adhefive  pla- 
fler :  and  as  a  farther  fecurity,  a  comprefs 
and  flannel  roller,fLich  as  we  have  mention- 
ed above,  may  be  put  over  the  whole  : 
The  fame  precautions  with  refped:  to 
blood-letting ;  a  ftridt  antiphlogiftic  re- 
gimen, and  reft  of  body,  which  we  re- 
commended in  more  fuperficial  wounds 
of  the  abdomen,  ftiould  be  here  careful- 
ly obferved  where  the  danger  is  more 
confiderable. 

By  this  management  thefe  wounds^ 
when  fmall,  will  often  heal  by  the  firft 
intention ;  but  when  they  continue  open 
for  foitie  time,  they  lliould  be  dreffed  as 
feldom  as  poffible,  and  the  drefting  fhould 
be  renewed  with  as  much  expedition  as 
the  nature  of  the  cafe  will  admit,  fo  that 
the  unneceflary  admifllon  of  air  may  be 
avoided  as  much  as  poflible.  « 

It  will  fometimes  happen,  however^ 
even  that  the  mofl:  exadl  attention  will 

not 
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not  prevent  the  acceflion  of  bad  fymp- 
toms :  At  firft  they  will  moft  readily  be 
of  the  inflammatory  kind,  which  will  be 
removed  by  farther  evacuations  of  blood 
and  attention  to  the  other  circumfl:ances 
we  have  enumerated  j  or  they  v/iil  prove 
fatal,  by  ending  in  mortification ;  or 
they  may  terminate,  as  we  have  mention- 
ed above,  in  the  formation  of  matter. 
It  is  this  lafl:  occurreiice  which  we  have 
now  to  advert  to. 

In  fuch  circumflances,  we  would  ad- 
vife  an  opening  to  be  made  in  any  other 
part  of  the  body  immediately  for  the  dif- 
charge  of  the  matter  :  But  in  thefe  de- 
pofitions  in  the  abdomen,  we  can  never 
difcover  with  certainty,  whether  any 
coUedion  has  taken  place  or  not,  till  it 
has  continued  for  a  conflderable  time: 
for  the  matter  here  lies  fo  deep,  that  a 
fmall  quantity  cannot  be  diftinguiflied ; 
lior  would  it  be  proper  for  the  difcharge  " 
of  a  fmall  quantity  of  matter  to  incur 
that  danger  which  always  attends  the 
fre£  admifllon  of  air  to  the  abdomen ; 
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and  in  fmall  colledions  this  could  not 
be  avoided,  as  there  would  be  a  necelTity 
of  opening  them  in  a  flow  gradual  man- 
ner with  a  fcalpel,  as  in  fuch  cafes  the 
trocar  could  not  be  plunged  in  without 
much  rilk  of  hurting*  the  vifcera,  In- 
ftead  of  fuch  an  attempt,  therefore,  we 
fliould  do  nothing  as  long  as  the  quanti- 
ty of  matter  continues  moderate,  and 
while  no  bad  fymptoms  have  yet  taken 
place.  Indeed  this  is  a  good  general  rule  in 
all  wounds  of  the  abdomen,  never  to  in- 
quire with  much  anxiety  either  for.  col- 
ledions of  matter,  or  for  fuch  parts  as 
trom  the  nature  of  the  wound  there 
might  be  cj^ufe  to  fufped  fhould  be  inju- 
red, till  the  appearance  of  fymptoms  ren- . 
ders  it  probable  that  the  one  or  the  other 
has  taken  place  :  for  by  much  handling 
we  often  do  mifchief  ^  while  frequently 
no  danger  enfues  from  wounds  which  at 
firft  were  attended  with  very  alarming 
fymptoms.  Nay  we  know,  that  in  dif- 
ferent iniiances  a  perfon  has  been  run 
through  the  body  with  a  fmall  fword 
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without  any  of  the  vifcera  being  injured, 
and  the  patient  has  done  well  without 
any  bad  fymptom  taking  place.  And  we 
likewife  know,  that  violent^jinflammation 
will  fometimes  terminate  favourably 
without  the  formation  of  mattery  and 
even  when  matter  is  formed,  that  it  will 
fometimes  be  carried  off  by  abforption, 
fo  as  to  leave  no  veftige  of  its  having 
ever  exifted.  It  is  the  adual  prefence 
therefore  of  bad  fymptoms  produced  by 
fuch  collections  of  matter,  or  the  quan- 
tity of  matter  becoming  fo  conliderable 
as  to  prove  inconvenient  to  the  patient, 
that  ftiould  indicate  the  propriety  of  ma- 
king an  opening  for  difcharging  it :  But 
;is  foon  as  we  find  this  to  be  the  cafe,  we 
fhould  not  hefitate  3  and  whenever  there 
is  fuch  a  quantity  colleded  as  to  admit 
of  the  trocar  being  employed,  we  may 
draw  it  off  with  eafe  and  fafety ;  For  by 
inferting  the  inftrument  in  an  oblique 
diredion,  no  air  will  be  admitted^  by 
which  the  only  rilk  which  attends  this  ope^ 
tion  will  be  avoided.    I  have  been  the 
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more  particular  upon  this  fubjed,  from 
having  obferved  two  cafes  of  this  kind 
terminate  fatally  where  there  was  not 
previoufly  any  appearance  of  danger. 
As  it  was  evident  in  both  cafes  that  mat- 
ter was  collected,  it  was  determined  to 
difcharge  it ;  and  as  it  was  fuppofed  to 
be  feated  either  in  a  particular  cyft,  or 
in  the  fubllance  of  the  mufcles,  and  not 
in  the  cavity  of  the  abdomen,  it  was  done 
by  making  a  fmall  opening  into  it  with 
a  fcalpel.  But  in  both,  the  moft  violent 
fymptoms  of  inflammation  occurred  in 
the  courfe  of  the  firft  two  days ;  and  the 
patients  foon  died.  And  I  conclude  that 
it  was  by  the  free  admiflion  of  air  to  the 
cavity  of  the  abdomen  that  thefe  fymp-. 
toms  were  induced :  for  after  death  the 
matter  was  found  to  be  lodged  in  that 
cavity ;  and  I  have  fince  that  time,  in 
two  fimilar  cafes,  drawn  large  quantities 
of  purulent  matter  off  with  a  trocar, 
where  it  was  evidently  feated  in  the  ab- 
domen, without  any  bad  confequences 
enfuing. 
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In  drawing  off  matter  from  the  abdo^ 
men,  the  fame  precautions  are  neceflary 
in  doing  it  that  are  now  fo  univerfally 
admitted  in  difcharging  ferum  by  the 
ufual  operation  of  the  paracentefis.  But 
as  we  gave  a  particular  account  of  this 
in  Volume  II.  Chapter  XXI.  we  muft 
HOW  refer  to  what  was  then  faid  upon  it. 

Penetrating  wounds  of  the  abdomen 
may  prove  dangerous  from  another  caufe. 
Confiderable  portions  of  the  bowels  are 
fometimes  protruded,  without  any  other 
injury  being  done  to  them ;  and  this  may 
be  produdtive  of  fatal  confequences. 

The  moft  certain  method  of  prevent- 
ing danger  in  every  cafe  of  this  kind,  is 
to  return  the  protruded  parts  as  quickly 
into  the  belly  as  can  be  done  with  pro- 
priety. Almoft  every  writer  upon  this  fub- 
je^  defires  us  in  the  firft  place  to  foment 
them  with  warm  emollient  deco<Sions,  or 
to  cover  them  for  fome  time  with  the 
web  or  omentum  of  fome  new-killed  ani- 
mal :  but  they  do  not  recoiled,  that  du- 
f  in^  the  time  loft  in  making  thefe  prepa- 
rations, 
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rations,  the  protruded  parts  will  proba- 
bly fufFer  more  than  can  be  gained  by 
the  application  of  them;  and  that  the 
moft  natural,  as  well  as  the  mofl  proper 
fomentation  for  them,  is  the  heat  and 
moifture  of  the  patient's  belly.  In  re- 
commending thefe  applications,  it  is  faid, 
that  they  not  only  remove  the  dry  parch- 
ed ftatc  of  the  parts  which  expofure  to 
the  air  is  apt  to  induce ;  but  by  means 
of  them  we  arc  enabled  to  judge  with 
more  certainty  whether  or  not  they  are 
in  a  flate  that  admits  of  their  being  re- 
turned with  fafety :  for  it  is  alleged, 
even  by  fome  writers  of  reputation,  that 
parts  which  are  apparently  in  a  flate  of 
incipient  gangrene,  and  \\  hich  otherwife 
we  might  be  afraid  of  pufhing  into  the 
abdoi;nen,  may,  by  a  proper  ufe  of  thefe 
fomentations,  be  fo  far  recovered  as  to 
render  it  highly  proper  to  return  them. 

But  although  this  opinion  has  been 
very  generally  received,  and  the  prac»- 
tice  followed  which  it  inculcates,  it  ap- 
pears to  me  to  be  fo  fraught  with  im- 
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propriety  and  danger,  that  I  cannot  pafs 
it  over  without  mentioning  in  the  ftrong- 
efh  manner  the  idea  I  entertain  of  it. 
Much  mifchief  may  be  produced  by  it, 
and  I  fee  no  advantage  that  can  accrue 
from  it. 

By  many  it  is  faid,  that  no  part  of 
the  inteftines  fhould  be  returned  into 
the  abdomen  that  have  once  acquired 
^ny  tendency  to  gangrene,  on  account 
of  the  rilk  of  the  feces  burfting  into 
the  belly,  by  which  the  patient  would 
neceflarily  die.  Wherever  there  is  a 
certainty  of  fuch  an  occurrence,  by  the 
parts  being  a^flually  in  a  flate  of  gan- 
grene, to  return  them  to  the  abdomeij 
would  no  doubt  be  highly  improper,  as 
it  would  be  depriving  the  patient  of  the 
only  chance  which  he  can  have  of  a  re- 
covery, that  of  fecuring  the  ends  of  the 
found  parts  of  the  gut  at  the  mouth 
of  the  wound,  by  which  there  may  be 
fome  poffibility  of  their  uniting  after- 
wards, as  has  happened  in  different  in- 
Jlances)  and  by  which  he  will  at  leaft 
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be  certain  of  having  at  all  times  a  free 
difcharge  for  the  feces.  But  although 
in  this  fituation  the  pradice  we  allude  to 
is  to  be  conlidered  as  highly  proper,  yet 
when  gangrene  has  not  actually  taken 
place,  as  there  will  Hill  be  fome  caufe  to 
hope  that  the  natural  heat  of  the  belly 
may  prevent  it,  the  parts  fliould  be  in-, 
ftantly  returned. 

When  parts  protruded  from  the  abdo.- 
men  are  covered  with  fand,  duft,  or  any  , 
other  extraneous  matter,  it  will  no  doubt 
be  proper  to  clear  them  of  it  before 
they  are  replaced  ;  and  with  this  view, 
bathing  them  in  warm  milk,  or  in  milk 
and  water,  may  anfwer  better  than  any 
other  method.  But  this  is  perhaps  the 
only  caufe  that  can  render  the  practice 
necelTary. 

Some  addrefs  is  necefTary  in  returning 
any  part  of  the  inteflines  which  have 
been  protruded  in  the  eafieft  manner. 
The  patient  fliould  be  put  into  that  po- 
fture  which  will  moft  effedually  relax 
the  parts  in  which  the  wound  is  feated, 
3  ^^ith 
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^vith  his  head  and  cheft  fomewhat  lower 
than  the  abdomen  and  buttocks,  fo  that  the 
weight  of  the  bowels  may  have  fome  ef- 
fed  in  dragging  in  the  protruded  parts. 
When  in  this  fituation,  the  furgeon  ha- 
ving his  fingers  dipped  in  warm  oil,  or 
covered  with  foft  oiled  linen,  fhould  en- 
deavour to  replace  the  parts  by  begin- 
ning his  preflure  at  one  of  the  ends  of 
the  gut,  and  continuing  it  along  the 
doubling  or  curvature  to  the  other*  In 
this  manner  any  portion  of  the  bowels 
will  be  eafily  replaced  without  any  far* 
ther  enlargement  of  the  wound,  when 
the  opening  is  not  very  fmall :  And  when 
any  part  of  the  omentum,  or  any  others 
of  the  vifcem,  are  protruded,  there  will 
be  ftill  lefs  difficulty  in  returning  them. 
But  confiderable  parts  of  the  inteftines 
are  frequently  pufhed  out  at  fuch  fmall 
pundlures,  that  they  cannot  be  returned 
but  with  much  more  preflure  than  fhould 
ever  be  applied  to  them.     In  this  cafe, 
our  objed  will  be  more  eafily  accom- 
plifhed,  and  with  lefs  hazard  to  the  pa- 
tient, 
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tient,  by  enlarging  the  opening,  than  by 
the  application  of  fo  much  force  as  is  ge- 
nerally required  in  pufhing  any  confider- 
able  portion  of  gut  through  a  fmall  aper- 
ture. Some  dexterity,  however,  is  ne- 
cefTary  in  enlarging  an  opening  in  this 
fituation.  When  the  aperture  is  of  fuch 
a  fize  as  to  admit  the  finger  of  the  fur^ 
geon,  it  may  be  done  with  eafc  and  fafe- 
ty  :  but  in  fome  cafes  it  is  fo  complete^ 
ly  filled  with  the  parts  which  pafs  thro* 
it,  that  this  is  impracticable*  In  this  fi- 
tuation, we  are  advifed  by  authors  to  in- 
fert  a  diredor  between  the  bowels  and 
the  parts  to  be  divided,  and  to  enlarge 
the  opening  by  cutting  upon  it  either 
with  a  fcalpel  or  biftoury.  This,  how- 
ever, muft  be  attended  with  much  ha- 
zard ;  for  we  can  never  diftinguifh  with 
certainty  whether  fome  plies  of  the  bow- 
els be  elevated  by  the  director  or  not,  as 
this  will  fometimes  happen  notwithftand- 
ing  all  our  care  to  prevent  it.  Inftead 
of  following  this  method,  I  have  in  dif- 
ferent cafes  enlarged  the  opening,  by 

making 
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making  an  incifion  through  the  Integu- 
ments and  muscles  with  a  fcalpel,  in  the 
fame  gradual  manner  that  we  operate  in 
cafes  of  hernia ;  taking  care,  as  foon  as 
the  peritoneum  is  laid  bare,  to  introduce 
the  end  of  a  probe-pointed  biftoury  be- 
tween it  and  the  gut,  and  dividing  it  as 
far  as  may  be  necefTary,  which  now  may 
be  done  with  entire  fafety.  If  in  this 
manner  the  opening  be  enlarged  fo  as  to 
receive  the  point  of  the  finger,  it  may 
afterwards  be  increafed  at  pleafure,  by 
inferting  the  finger  fo  as  to  a£b  as  a  con- 
ductor for  a  biftoury  or  fcalpel :  But  till 
it  can  be  done  in  this  way,  no  cutting 
inflrument  fhould  ever  be  pafTed  into  the 
abdomen  ;  for  although  much  ingenuity 
has  been  fhown  in  the  invention  of  in- 
llruments  with  wings  to  proted:  the 
bowels  in  this  part  of  the  operation,  yet 
none  of  them  anfwer  any  other  purpofe 
than  to  render  the  bufinefs  more  com- 
plex. 

In  enlarging  a  wound  in  this  fituation, 
it  fhould  be  done  as  much  as  poilible  in 
3  the 
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the  diredion  of  the  mufcular  fibres  of 
the  parts  ;  and,  for  an  obvious  reafon/ 
the  incifion  fhould  commence  at  the  bot- 
tom of  the  wound,  and  be  carried  down- 
wards, and  not  at  the  top. 

We  may  thus  enlarge  the  opening  to 
any  neceflary  extent^  always  taking  care 
not  to  make  it  larger  than  the  nature  of 
the  cafe  may  require.  And  this  being  ac-' 
complifhed,  the  protruded  parts  fhould 
be  replaced  with  as  much  expedition  as 
poflible  in  the  manner  we  have  advifed. 
In  returning  bowels  to  the  abdomen,  it 
has  fometimes  happened,  through  confu- 
fion  or  miftake  in  the  operator,  that  they 
have  been  pufhed  in  between  the  layers 
of  the  abdominal  mufcles.  This  fhould 
be  guarded  againfl:  with  the  utmoft  at- 
tention ;  for  when  left  in  this  fituation, 
the  patient  will  be  nearly  in  the  fariie 
danger  as  at  firft.  Indeed  this  will  be 
the  cafe  if  they  be  not  placed  altogether 
within  the  peritonaeum. 

The  accident  we  allude  to  may  hap- 
pen in  any  part  of  the  belly,  when  a 
furgeon  is  not  fufficiently  accurate  and 
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Attentive :  but  it  is  moft  likely  to  occur 
in  wounds  that  pafs  through  either  of 
the  redi  mufcles,  owing  to  the  Iheaths 
of  thefe  niufcles  being^  particularly  loofe 
and  flaccid  \  and  it  will  more  readily 
happen  in  corpulent  people  than  in  o- 
thers,  owing  to  the  great  depth  of  fat 
and  cellular  fiibftance  which,  in  fubjeds 
of  this  defcription,  lie  above  and  between 
the  diiferent  mufcles  of  the  abdomen. 

Inftead  of  enlarging  the  opening  in 
the  abdomen,  it  has  been  propofed  ' 
to  difcharge  the  air  contained  in  the 
protruded  portion  of  the  bowels  by 
inaking  holes  in  it  with  a  needle,  by 
which  the  bulk  of  it  may  be  fo  much 
diminilhed  as  to  admit  of  its  being  ea- 
Uly  replaced  at  the  fame  opening.  As 
this  has  been  mentioned  by  writers 
of  experience,  I  think  it  right  to  fpeak 
of  it ;  but  it  is  chiefly  with  a  view 
to  caution  the  younger  part  of  the 
profeflion  againfl  it.  It  may  indeed 
be  done  with  more  eafe  to  the  opera- 
tor y  but  this  appears  to  be  the  only  ar- 
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gument  in  its  favour :    For  althouglt 
foms  may  have  recovered  on  whom  it 
has-been  pra^tifed,  yet  furely  the  fmall- 
efl  opening  made  into  the  gut  mufh  be 
ttttended  with  much  more  danger  than 
can  probably  arife  from  the  external 
opening  in  the  teguments  and  mufcles- 
being  fomewhat  enlarged.  Andbefides^ 
in  reducing  protruded  bowels,  however 
diftended  they  may  be  with  air,  we  may 
often  render  them  perfedly  flaccid  by 
preiling  the  air  contained  in  them  into 
that  part  which  remains  in  the  abdomen. 
And  if  this  be  cautioufly  done,  it  may  at 
all  times  be  attempted  with  fafety.  In- 
deed no  trial  fhould  ever  be  made  for  the 
reduction  of  a  portion  of  inteftine  that 
is  much  inflated,  till  we  have  endeavour- 
ed in  this  manner  to  reduce  the  fize  of 
it. 

After  the  bowels  are  replaced,  our 
next  objed  is  to  preferve  them  in  their 
fituation  till  the  wound  is  fo  firmly  con- 
folidated  as  to  prevent  them  from  falling 
out.    When  the  opening  is  fmall,  this 

may 
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may  be  effectually  done  by  laying  th6 
patient  in  a  proper  pofture,  with  hi^ 
head  and  buttocks  elevated  \  by  prevent- 
ing coftivenefs  ;  and  by  a  firm  roller  of 
flannel  pafled  feveral  times  roiind  the 
body,  fo  as  to  fupport  the  injured  parts 
till  they  are  united.  But  in  extenfive 
wounds  of  the  abdomen,  it  is  found,  e- 
ven  when  they  are  treated  \V,^th  every 
poffible  attention,  that  it  is  dilBcult,  and 
in  fome  cafes  impollible,  to  prevent  the 
bowels  from  prolapfing  by  the  ordinary 
dreffings  and  bandages.  In  fuch  cafes, 
we  are  under  the  neceility  of  drawing 
the  fides  of  the  wound  together  hy  fu- 
tures ;  an  operation  commonly  termed 
Gafl:roraphy. 

Various  methods  have  been  propofed 
for  making  this  future  \  but  the  common 
interrupted  future^  or  the  quilled  future, 
which  is  merely  a  Variety  of  the  other, 
anfwers  the  pUrpofe  better  than  any  of 
them.  Much  care  and  attention,  howe- 
ver, is  necefiary  in  pafling  it,  particular- 
ly in  avoiding  the  bowels,  which  every 

S  2  where 


268" 


Of  Wounds     Ch.  XXXVf. 


where  lie  contiguous  to  the  parts  to  be 
united. 

The  furgeon  being  provided  with  a 
number  of  broad  flat  ligatures,  fufficient 
for  the  extent  of  the  wound,  and  of  a 
ftrength  that  will  retain  the  parts  toge- 
ther, each  ligature  fliould  be  armed  with 
two  large  curved  needles,  one  towards 
each  end^  and  the  patient  being  laid  in 
a  poflure  that  is  mofl  eafy  for  himfelf,. 
at  the  fame  time  that  if  relaxes  the  inju- 
red parts,  mofl  effeclually,  the  furgeoff 
fliould  nowlnfert  the  fore-finger  of  his 
left  hand  into  the  wound,  and  being  fure 
that  it  is  in  contact  with  the  peritonae- 
um, without  any  of  the  bowels  lying  be- 
tween them,  he  ihould  now  pafs  the  point 
of  one  of  the  needles  along  his  finger  ta 
the  diftance  of  an  inch  at  leaft  from  the 
edge  of  the  wound  j  and  having  fecured 
the  other  end  of  it  with  the  thumb  and 
palm  of  his  hand,  he  muft  now  pufh  it 
outward,  fo  as  to  make  it  pierce  the  fkin 
at  a  fimilar  diliance  from  the  external 
wound  in  the  teguments.     In  this  he 

will 
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will  be  much  afTifled  by  preHing  the 
mufcles  and  fkin  down  upon  the  needle 
with  his  right  hand  :  and  one  of  the 
needles  being  pafled,  the  other  mufl  in 
like  manner  be  puilied  through  the  op- 
polite  fide  of  the  wound,  by  carrying  it 
alfo  from  within  outward.  It  might  in- 
deed be  done  by  entering  the  needle  out- 
wardly, and  carrying  it  in  upon  the  fin- 
ger :  but  we  could  not  in  this  manner 
iivoid  the  bowels  with  fuch  certainty  ;  a 
point  of  the  utmoft  importance,  and  re- 
quiring the  niceft  attention. 

The  firft  needles  Ihould  be  palTed  with- 
in half  an  inch  of  the  upper  part  of  the 
opening ;  and  the  others  fliould  be  con- 
tinued to  within  an  equal  diftance  of  the 
bottom,  at  the  diflance  of  three  quarters 
of  an  inch  from  each  other  \  for  as  the 
retradion  of  parts  divided  in  this  man- 
ner is  more  to  be  dreaded  than  any  other 
occurrence,  it  ought  in  a  particular  man- 
ner to  be  guarded  againft.  1  he  liga- 
tures being  all  inferted,  the  parts  fhould 
j]iQw  be  fupported  by  an  aflillant  3  and  a 
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proper  knot  being  tied  upon  each  of 
:them,  the  whole  extent  of  the  wound 
fliould  be  covered  with  a  pledgit  of  lint 
fpread  with  any  unduous  fubftance,  for 
preventing  accefs  to  the  air.  After  this, 
the  parts  fliould  be  fupported  v/ith  a  roll- 
er :  The  patient  fliould  now  be  put  to 
.bed,  and  fliould  be  treated  in  the  manner 
we  have  dired^d  above,  with  blood-let- 
ting, and  a  low  regimen,  in  proportioi> 
to  the  violence  of  the  fymptoms  which 
fupervene. 

In  performing  this  operation,  I  have 
faid  that  the  ligatures  fliould  be  conti- 
nued to  within  half  an  inch  of  the  bot^ 
torn  of  the  wound ;  which  is  contrary  to 
the  ufual  pra(3:ice.  In  general  an  open* 
ing  is  left  beneath,  with  a  view  to  difr 
charge  any  matter  that  may  form  in  the 
courfe  of  the  cure  ;  but  there  is  no  fuffi- 
cient  reafon  for  doing  fo.  Infl:ead  of 
proving  ferviceable,  it  is  probable  that 
it  mufl:  often  do  harm,  by  giving  free 
accefs  to  the  air,  which  in  every  wound 
of  the  abdomen  fliould  be  particur 
Jarly  guarded  againfl.      The  opening 
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•could  not  be  preferved  without  the  afllfl- 
ance  of  a  tent,  by  which  much  irritation 
and  pain  might  be  induced:  nor  would 
it  ever  anfwer  the  purpofe  of  difcharging 
the  matter,  Excepting  it  be  accidentally 
Situated  near  to  the  under  part  of  the  ab- 
domen.   I  am  clear,  therefore,  that  the 
whole  extent  of  the  wound  fliould  be 
treated  in  the  fame  manner ;  and  if  mat- 
ter fhould  afterwards  form,  that  it  will 
be  better  to  trufl  to  its  being  abfbrbed, 
or  even  evacuated  by  the  trocar  in  the 
manner  we  have  already  mentioned,  than 
to  truft  to  this  precarious  method  of 
treatment. 

When  any  practitioner  prefers  what  is 
•ufually  termed  the  Qiiilled  Suture,  the 
.one  we  have  defcribed  may  be  eafily  con- 
verted into  it,  by  introducing  each'  of 
•the  ligatures  double.    After  ail  the  liga- 
tures are  palTed,  a  fmail  roll  of  plafter, 
-or  a  piece  of  a  large  bougie,  fliould  be 
pafFed  through  the  different  loops,  which 
ought  all  to  be  on  one  fide  of  the  wound  ^ 
vand  a  fimilar  roll  being  placed  on  the 
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oppofite  fide  between  each  of  the  liga^ 
tures,  they  muft  now  be  tied  upon  it 
with  running  or  bow  knots,  of  fiich  a 
tightnefs  as  may  appear  to  be  necefiary  ; 
care  being  taken  during  thk  part  of  the 
operation  to  have  the  fides  of  the  wound 
properly  fupported  by  an  afilftant. 

If  the  parts  are  properly  and  equally 
drawn  together,  we  will  feldom  find  it 
necefiliry  to  remove  the  ligatures  till  the 
parts  are  united  ;  which  they  will  always 
be  in  fix  or  feven  days,  if  they  have  been 
Js:ept  in  clofe  conta6t,  and  if  no  unufual 
caufe  has  occurred  to  prevent  it.  But 
when  the  ligatures  give  much  pain,  and 
efpecially  when  the  patient  complains  of 
much  tenfion  over  the  abdomen,  the 
knots  fiiould  always  be  untied  and  kept 
perfedly  loqfe,  till  by  blood-letting,  fo- 
jnentations,  and  gentle  laxatives,  thefe 
fymptoms  are  removed,  when  the  parts 
may  be  again  drawn  together  and  fccu- 
red  as  before. 

We  have  hitherto  been  fuppofing  that 
the  protruded  part  confifis  of  a  portioa 
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of  the  alimentary  canal  only,  this  being 
the  part  which  in  wounds  of  the  abdo- 
men is  moft  frequently  puflied  out :  but 
it  is  proper  to  remark,  that  the  other 
vifcera  are  alfo  liable  to  be  protruded, 
particularly  the  ftomach  and  omentum. 
This,  however,  does  not  vary  the  me- 
thod of  treatment,  which  ought  to  be 
nearly  the  fame  whichever  of  the  vifce- 
ra be  pufhed  out.  ,  The  parts  Ihould  in 
every  inflance  be  replaced  as  quickly  as 
pollible,  and  retained  in  the  manner  we 
have  already  pointed  out. 

We  are  now  to  confider  the  treatment 
of  thofe  wounds  in  the  abdomen  which 
are  attended  with  injuries  done  to  one 
,  or  other  of  the  vifcera.  And  in  the  firft 
place,  wounds  of  the  alimentary  canal 
require  our  attention,  as  being  moft  fre- 
quent. 
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5  4.  Of  Wounds  of  the  Alimentary  Canal. 

In  a  former  part  of  this  fedtion  we 
have  obferved,  that  wounds  of  the  in- 
teflines  may  be  difcovered  by  the  dif- 
charge  of  blood  from  the  mouth  and  by 
the  anus,  as  well  as  by  the  difcharge  of 
feces  from  the  wound  in  the  teguments : 
We  likewife.  judge  of  this  point  by  the 
.difcharge  of  fetid  air  from  the  wound, 
and  from  the  depth  and  direction  in 
which  the  inftrument  appeared  to  run. 

By  attending  to  thefe  circumftances, 
and  to  the  fymptoms  with  which  wounds 
in  the  intellines  are  commonly  attended, 
fuch  as  naufea,  Hcknefs,  violent  gripes, 
jor  pains  through  the  abdomen,  cold 
fweats,  and  faintings,  we  may  in  general 
determine  with  much  certainty  whe- 
ther they  are  injured  or  not.  But  un- 
lefs  the  wounded  part  be  brought  in- 
to view,  little  or  no  advantage  is  gain- 
ed by  the  difeovery:  for  while  it  re- 

^  mains 


Sed.  XII.       in  the  Abdomen. 


275 


mains  undifcovered,  our  method  of 
treatment  muft  be  nearly  what  we  have 
recommended  for  wounds  which  mere- 
ly penetrate  the  cavity.  Authors  in- 
deed dired:  us  to  fearch  for  the  wound- 
ed part  of  the  gut :  But  as  the  danger 
from  the  extent  of  the  wound,  which  in 
in  this  cafe  would  be  requifite,  as  well 
as  from  the  expofure  of  the  contents  of 
the  abdomen,  would  probably  be  greater 
than  from  allowing  the  wounded  part  to 
remain,  this  attempt  ought  never  to  be 
made  ^  the  more  efpecially  as  we  know 
that  wounds  in  the  inteftines  iiave  been 
healed,  although  the  injured  part  has  not 
been  difcovered. 

When  we  find,  however,  that  a  wound 
is  inflided  on  a  portion  of  protruded 
gut,  we  ought  by  no  means  to  replace  it 
till  we  endeavour  to  prevent  its  con- 
tents from  being  effufed  into  the  cavity 
of  the  abdomen ;  which  can  only  be  done 
by  fewing  up  the  opening. 

There  are  different  methods  propofed 
for  fecuring  openings  of  this  kind.  Le 
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Dran  thinks  that  it  may  be  done  with 
mod  fafety  by  what  he  terms  the  Looped 
Suture ;  while  the  generality  of  pradi- 
tioners  efFed;  it  by  the  Glover's  Suture. 
The  looped  future  is  performed  in  the 
following  manner  :  One  end  of  the 
wound  is  to  be  held  by  an  afliftant,  while 
the  furgeOn  does  the  fame  with  the  other; 
and  the  needles,  which  fhould  be  round, 
flraight,  and  fmall,  carrying  each  of  then^ 
a  thread  a  foot  long,  muft  be  equal  to 
the  number  of  flitches  intended  to  be 
made.  As  many  of  the  ligatures  ar6 
now  to  be  pafFed  through  both  lips  of 
the  wound  as  appear  to  be  neceflary, 
taking  care  that  they  are  nearly  a  quar- 
ter of  an  inch  diftant  from  each  other. 
The  threads  being  all  palTed,  and  the 
needles  removed,  all  thofe  on  one  fide  of 
the  cut  mufl  be  tied  together  with  a  knot 
at  their  ends,  and  thofe  on  the  oppofite 
fid6  mufl  afterwards  be  fecured  in  the 
fame  manner.  They  are  now  to  be  join- 
ed together,  and  to  be  twifled  two  or 
three  times  round,  fo  as  to  form  a  kind 
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of  a  cord :  By  this  means  the  divided 
parts  of  the  inteftine  are  puckered  toge^ 
ther,  fo  that  the  ftitches,  which  before 
were  diftant  about  a  quarter  of  an  inch, 
are  now  brought  clofe  to  each  other. 
The  future  being  thus  finiftied,  an  alTifi:- 
ant  muft  hold  the  two  ends  of  the  twift- 
ed  threads,  whilfl  the  furgeon  replaces 
the  inteftine  in  the  manner  we  have  al- 
ready direded.  The  threads  are  to  be 
fecured  to  the  bandage,  which  is  put 
over  the  drelfings ;  and  after  remaining 
till  the  wound  in  the  gut  may  be  fuppo- 
fed  to  be  healed,  they  are  to  be  unt will- 
ed ;  and  one  fide  of  each  of  them  being 
cut  off  clofe  to  the  external  wound,  they 
muft  now  be  drawn  cautioufly  and  lepa- 
rately  away. 

The  principal  objedion  to  this  method 
of  ftitching  thefe  wounds  is,  that  in  fome 
degree  it  muft  contradt  the  diameter 
of  the  gut,  by  which  dangerous  ob- 
ftrudions  might  afterwards  be  produ- 
ced. Inftead  of  it  the  Glover's  Suture, 
as  it  is  termed,  is  commonly  pracTtifed, 
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In  making  this  future,  a  fmall,  fine^ 
round  needle  fliould  be  ufed,  armed  with 
a  thread  of  filk.  The,  furgeon  laying  the 
lips  of  the  wound  exadly  together,  muft 
perforate  both  at  the  fame  time ;  and 
carrying  the  needle  to  the  fame  fide  at 
at  which  it  entered,  he  mufb  now  make 
a  fecond  flitch  at  a  fmall  diftance,  per- 
haps at  the  eighth  part  of  an  inch  from 
the  firfi; ;  and  in  the  fame  manner  muft 
continue,  by  a  proper  number  of  ftitchesy 
to  draw  the  whole  extent  of  the  wound- 
together*  This  being  done,  a  fufHcient 
length  of  the  thread  is  to  be  left  out  at 
the  external  wound,  for  the  purpofe  of 
drawing  it  away  when  we  fuppofe  the 
wound  in  the  gut  may  be  united. 

Even  this  method  of  treatment,  how-^ 
ever,  muft  evidently  tend  to  leflen  the 
diameter  of  the  gut  3  and  I  think  the  0-. 
peration  may  be  performed  with  the 
fame  degree  of  fecurity,  and  in  a  man-- 
ner  that  will  obviate  this  difficulty,  by 
entering  the  needle  always  from  the  in- 
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fide  of  the  gut,  and  pufhing  it  outward. 
The  operation  fliould  commence  near  to 
one  end  of  the  wound  :  the  needle  being 
pufhed  through  one  fide  of  the  gut,  the 
ligature  fhould  be  drawn  forward  and  re- 
tained by  a  knot  formed  on  the  end  re- 
maining in  the  infide.  The  needle  mufl 
now  be  carried  ftraight  acrofs  and  en- 
tered in  a  fimilar  manner,  fo  as  to  pierce 
the  oppofite  fide  of  the  wound  alfo  from 
within;  but  the  following  and  every 
fucceeding  flitch  will  not  b^  oppofite  to 
each  other.  When  the  operation  is  right- 
ly performed,  the  needle  will  be  carried 
from  one  fide  of  the  wound  in  a  diagonal 
line  to  the  other,  and  will  enter  the  gut 
at  the  diflance  of  two-tenths  of  an  inch 
from  the  point  which  it  came  from  on 
the  oppofite  fide.  In  this  manner  the 
fides  of  the  wound  may  be  drawn  clofely 
and  exadlly  together,  without  lefFening 
the  diameter  of  the  gut  in  any  degree  ; 
-and  the  end  of  the  ligature  may  at  laft 
be  fecured  and  cut  off  clofe  to  the  other 
extremity  of  the  WQund,  if  the  gut  is  to 
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be  put  freely  into  tlie  abdomen;  or  it 
may  be  left  of  a  fufFicient  length  to  hang 
out  at  the  wound  in  the  teguments,  if  it 
is  the  meaning  of  the  operator  to  retain 
the  wounded  part  of  the  intefline  in  con-* 
tad  with  the  external  opening.  This 
indeed   is  ufually  done,  that  we  may 
have  it  in  our  power,  as  it  is  faid, 
to  draw  away  the  ligature  on  the  wound 
of  the  gut  being  cured.    It  is  proba- 
ble, however,  whatever  future  may  be 
employed,   if  more  than  one  or  two 
Hitches  have  been  pafTed,  that  it  will  be 
very  difficult,  and  even  uncertain,  ouf 
getting  the  ligature  away,  without  hurt- 
ing the  inteftines  more  than  we  ought  to 
do.    I  would  never  advife,  therefore, 
with  any  view  of  this  kind,  that  the  liga- 
ture Ihould  be  left  out  at  the  wound;  lefs 
danger  will  arife  from  cutting  it  entirely 
away,  and  allowing  the  flitches  to  re- 
main :  a  confiderable  patt  of  it  will  fall 
into  the  cavity  of  the  gut ;  and  in  fuch 
circumftances  the  danger  of  the  patient 
from  other  caufes  is  fo  great,  that  any 
2  addi- 
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additional  rifle  that  can  occur  from  the 
remaining  part  of  it^  mufl  be  fo  trifling 
as  not  to  deferve  notice.  But  in  exten- 
five  wounds  of  the  inteftines,tvhere  there 
may  ht  much  caufe  to  fear  that  the  ope- 
ration will  not  prove  fuccefsful,  with  a 
view  to  prevent  the  feces  froni  being 
emptied  into  the  abdbmeilj  it  rhay  be 
proper,  by  means  of  the  thread  ufed  for 
the  ligature,  to  retain  the  injured  part 
in  contad:  with  the  wouUd  in  the  peri- 
tonaeum. But  of  this  we  fliall  prefent- 
ly  fpeak  more  particularly; 

This  is  the  method  of  treatment  which 
.  we  would  advife  when  the  gut  is  not  cut 
entirely  acrofs ;  and,  however  fmall  a 
wound  of  the  inteflines  may  be,  it 
ought  always  to  be  fecured  with  a  li- 
gature :  for  although  it  is  alleged  by 
fome  authors,  that  we  fllould  rather 
trufl:  to  nature  for  the  cure  of  a  fmall 
opening  here  than  to  irifert  a  ligature; 
to  me  it  appears  that  their  opinion  is 
by  no  means  well  founded  ;  infomuch 
that  I  would  not  leave  even  the  fmalleft 
VoL.V,  T  ©pen-- 
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opening  that  could  admit  either  feces  or'  / 
chyle  to  pafs  without  ftitching  it  up. 
But  where  any  part  of  the  alimentary 
tuhe  is  cut  completely  through,  fome 
di»Ference  will  be  necefTary  in  the  me- 
thod of  management. 

When  both  ends  of  the  divided  gut  pro- 
trude at  the  wound,  it  ought  to  be  our  ob- 
ject to  bring  them  into  contad  in  fuch  a 
manner  as  to  admit  of  their  uniting. 
There  are  different  modes  of  effedting 
this.  It  has  been  done  by  ftitching  the 
two  ends  of  the  gut  to  the  peritonaeum 
and  abdominal  mufcles,  exactly  oppofite 
and  contiguous  to  each  other  ;  and  al- 
though the  feces  muft  m  this  manner  be 
evacuated  for  fome  time  by  the  wound, 
yet  different  inftances  have  occurred  of 
the  two  ends  of  the  gut  adhering  firmly 
together,  and  being  completely  united  in 
the  courfe  of  a  very  fhort  time  :  Of  this 
two  cafes  have  fallen  within  my  own  ob- 
fervation. 

In  fuch  circumflances,  we  are  com- 
n:ionly  advifed  to  plug  up  the  opening  in 

tl^e 
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'   the  end  of  the  upper  extremity  of  the 
gut,  not  only  with  a  view  tb  keep  the 
patient  clcati  and  comfortable,  by,  pre- 
venting the  feces  from  being  at  all  times 
pufhed  out,  biit  tb  prevent^  as  we  are 
told,  the  gut  from  contrading  and  from 
being  diminifhed  in  its  diametei*.    I  am 
con\'inced  from    experience,  however^ 
that  this  precaution  is  very  linnecefTary  5 
and  I  know  that  it  proves  hurtful.  In- 
ftead  of  introducing  tents  or  doilils  of 
any  kind,  the  outward  fore  fhould  be 
drefled  as  lightly  as  poffible ;  and  if  care 
be  taken  to  keep  the  patient  clean,  the 
reft  ftioiiid  be  trilfted  eiitirely  to  na- 
ture. 

This  is,  perhaps,  the  beft  method  of 
managirig  this  variety  of  wound  ;  but 
the  fame  intention  may  be  anfwered  by 
inferting  the  upper  extremity  of  the  di- 
vided gut  into  the  end  of  the  other,  and 
Pitching  them  together.  In  this  iitua- 
tion  it  would  be  difficult  to  draw  the  di- 
vided parts  together  with  a  needle  and 
iigaturCj  without  hurting  the  Oppohte 

T  2  fides 
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fides  of  tlie  gut,  in  any  other  way  than 
by  keeping  it  extended  by  means  of  feme 
round  body  inferted  into  it.  For  this 
purpofe  it  has  been  propofed  to  make 
ufe  of  a  tube  of  thin  pafteboard  or 
paper  ;  but  as  this  might  be  laid  hold 
of  and  kept  firm  by  the  ligature,  a 
fmall  roll  o-f  tallow  is  preferable,  as  it 
will  afterwards  melt  and  pafs  eafily  off 
with  the  feces.  A  piece  of  it,  nearly 
equal  to  the  diameter  of  the  intefline, 
fhould  be  inferted  into-  the  end  of  the 
upper  portion  of  the  gut;  and  being  af- 
terwards palled  into  the  other,  fo  as  to 
carry  the  one,  to  the  extent  of  an  inch  or 
thereby,  fairly  into  the  other,  the  two 
portions  fliould  now  be  Hitched  together 
Avith  a  fmall  needle  armed  with  a  fine 
thread.  The  flitches  fiiould  be  carried 
completely  round  the  gut ;  and  in  order 
to  give  them  as  great  a  chance  as  pofllble 
of  fucceeding,  they  might  even  go  twice 
round ;  fir  ft  at  the  edge  of  the  under 
portion  of  gut,  and  afterwards  about  an 

inci* 
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inch  beneath,  near  to  where  the  upper 
part  of  it  terminates- 

In  the  infertion  of  one  extremity  of 
the  gut  within  the  other,  we  have  de- 
lired,  for  an  obvious  reafon,  that  the  end 
of  the  upper  portion  fhould  be  put  into 
the  other  ^  but  it  requires  fome  attention 
to  make  the  diftindion.  The  periflakie 
motion  will  be  obferved  to  be  more  re- 
markable in  the  upper  divihon  than  in 
the  under  :  But  the  moft  certain  method 
of  judging,  is  to  obferve  .at  which  of  the 
eads  the  feces  or  chyle  axe  evacuated. 
An  inverfion  of  the  ufuaj  motion  of  the 
bowels  might  indeed  produce  a  decep- 
tion; but  as  this  is  not  a  common  oc- 
currence^ we  are  not  to  fuppofe  that  at 
this  particular  time  it  is  likely  to  hap- 
pen. 

In  wounds  of  thefe  parts,  a  portion  of 
divided  gut  fometimes  hangs  out  at  the 
wound,  while  the  other  end  of  it  has  flip- 
ped into  the  abdomen.  In  fuch  circum^ 
ftances,  authors  in  general  advife  the  end 
of  the  gut  to  be  ftitched  to  the  peritOr. 

T  3  aaeum. 
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nasum,  and  other  parts  contiguous  to  the 
wound.  If  it  proves  to  be  the  upper 
part  of  the  gut,  the  patient,  it  is  faid, 
may  live  under  the  inconvenience  of  an 
artificial  amis ;  and  if  it  be  not  near  tq 
the  upper  part  of  the  fmaller  inteflines, 
that  a  fufficient  quantity  of  chyle  may  be 
canied  into  the  blood  for  his  fupport  and 
nourifliment.  But  in  the  event  of  thi? 
proving  to  be  the  under  part  of  the  gut, 
although  death  would  certainly  enfue 
\vere  we  to  reft  fatisfied  with  this,  it  has 
fcarcely  been  fuppofed  that  we  ought  tQ 
proceed  farther. 

I  am  clear,  however,  that  this  will  not 
prove  fatisfa6tory  to  the  feelings  of  any 
practitioner  pofTefTed  of  that  degree  of 
fortitude  which  our  art  requires,  and 
who  has  that  regard  for  the  fafety  of  his; 
patient  whicl:|  every  furgeon  qught  to 
poffefs.  And  although  I  have  advifed, 
in  wounds  of  the  inteftines,  when  no 
part  of  them  protrude,  where  we  cannot 
therefore  know  whether  the  wound  be 
large  or  only  a  fmall  pundure,  and 

^yhe^e 
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where  the  injured  part  may  be  fo  fitua- 
ted  that  it  could  not  be  reached  without 
opening  the  greateft  part  of  the  abdo- 
men, and  turning  out  perhaps  the  whole 
alimentary  canal,  that  we  had  better  al- 
low the  patient  to  have  the  chance  of 
recovering  without  any  attempt  to  make 
a  difcovery,  and  which  he  may  do  if 
the  wound  is  fmall,  than  to  propofe  a 
meafure,  which  of  itfelf  might  be  attend- 
ed with  more  hazard  than  the  injury  for 
which  it  was  meant  to  be  a  remedy. 
Yet,  when  we  are  rendered  certain  of 
the  gut  being  completely  divided  by  one 
end  of  it  hanging  out  of  the  wound,  as 
this  will  give  much  caufe  to  imagine  that 
the  other  is  at  no  great  diftance,  I  think 
it  ought  by  .all  means  to  be  fearched  for, 
by  enlarging  the  external  wound  fo  as  to 
admit  of  the  fingers  of  the  operator  be- 
ing freely  inferted.  Even  where  th^ 
upper  part  of  the  gut  is  protruded,  it  is 
worth  while  to  fubmit  to  this  inquiry, 
merely  in  order  to  have  at  leafl:  fome 
i^hance  of  avoiding  the  loathfome  incon- 

T  4  venience 
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venience  of  an  artificial  opening  for  the 
feces  :  And  where  the  upper  part  of  th^ 
gut  has  flipped  in,  the  patient  can  have 
no  chance  for  farther  exiftence  if  it  be 
not  difcovered.     In  fuch  a  fituation, 

.  therefore,  we  fliould  not  hefitate  as  to 
the  meafures. 

In  wounds  of  the  abdomen,  the  in- 
teftines,  befides  being  protruded  and 
wounded,  are  fometimes  rnortified^  and 
they  are  fometimes.  rnortified  without 
being  wounded.  But  whether  mortifica- 
tion be  combined  with  a  wound  or  n6t, 
the  method  of  treatment  fliould  be  near- 
ly the  fanrie. 

Where  there  is  only  a  tendency  to 
gangrene  from  the  parts  being  niuch  in- 
flamed, they  fliould  be  returned  immedi- 
ately into  the  abdomen,  for  the  reafon? 
we  have  given  in  a  preceding  part  of  this 
fedlipn.  But  whenever  they  are  entirely 
mortified,  the. black  dead  fpot  will  foon 
fall  out  3  and  the  remainder  being  thus 

^  reduced  nearly  to  the  ftate  of  a  fore 
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from  any  other  caufe,  the  fame  method 
of  cure  will  become  applicable. 

Authors,  in  general,  have  treated  of 
wounds  of  the  fmall  and  great  inteflines 
feparately  :  but  no  necefHty  appears  for 
this  \  they  are  nearly  of  the  fame  nature, 
and  require  the  fame  method  of  treat- 
ment. The  fmalleft  injury  done  to  the 
bowels  is'  always  hazardous,  and  in  every 
inljance  of  it  our  prognofis  Ihould  be 
doubtful.  But  it  is  faid,  that  wounds  in 
the  fmaller  inteflines  are  more  particu- 
larly dangerous  than  in  the  others ;  from 
their  being  more  apt  to  induce  violent: 
tlegrees  of  inflammation :  I  have  not  ob^ 
ferved,  however,  that  this  is  confirmed 
by  experience. 


§  5-  Of  Wounds  of  the  Stomach, 

In  wounds  of  the  abdomen,  we  con- 
clude that  the  ftomach  is  injured,  from 
the  part  at  which  the  inftrument  enter- 
ed, and  from  the  depth  and  diredion  m, 

whicl^ 
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which  it  appeared  to  run  ;  from  the  pa- 
tient being  feized  with  a  vomiting  of 
blood  ;  from  his  complaining  of  a  great 
and  unufual  degree  of  ficknefs  ;  of  lan- 
guor and  fingultus  ;  and  from  the  food 
and  drink  being  evacuated  at  the  wound 
foon  after  they  are  fwallowed. 

AH  wounds  in  the  upper  part  of  the 
left  hypochondrium  which  pafs  to  any 
confiderable  depth,  as  likewife  thofe  of 
the  epigaflrium,  will  necefTarily  enter 
the  ftomach  ^  but  wounds  of  any  part  of 
the  abdomen  may  reach  it  when  they 
run  in  an  oblique  direction :  And  it 
ought  to  be  noticed,  as  we  have  elfewhere 
obferved,  that  wounds  may  penetrate  this 
vifcus  when  it  is  full,  which  would  not 
touch  it  when  empty. 

Wounds  of  the  ftomach  muft  always 
be  confidered  as  dangerous,  and  a  doubt- 
ful prognofis  only  fhould  be  given ;  for 
although  there  are  many  inftances  on  re- 
cord of  their  being  cured,  yet  this  is  by 
no  means  fo  common  as  to  warrant  our 
expedling  it. 

The  fame  plan  of  treatment  which  we 

have 
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have  advifed  in  wounds  of  the  inteftines 
applies  with  equal  propriety  to  wounds 
of  the  ftomach.  When  the  wounded 
portion  protrudes,  it  fhould  be  Hitched, 
up  and  replaced  as  quickly  as  poffible. 
But  even  where  it  does  not  protrude,  it 
ought  tp  be  fearched  for ;  and  when  the 
anterior  part  of  the  flomach  only  has 
fuffered,  it  will  not  be  difficult  to  difco- 
ver  it.  We  fhould  not,  however,  be  dcr- 
terred  from  the  inquiry  by  the  feat  of 
th€  wound ;  for  we  m^y  be  able  to  reach 
it  wherever  it  may  be,  excepting  in  the 
pofterior  part  of  the  flomach. 

It  is  to  be  obferved,  that  wounds  of 
the  flomach  are  more  readily  difcovered 
than  wounds  of  the  inteflines  ;  for  thefe 
lafl  are  more  concealed  by  convolutions 
of  themfelves,  as  well  as  by  other  vif- 
cera. 

In  all  wounds  of  the  flomach  and 
bowels,  the  patient  fhould  be  put  upon 
as  flrid  a  regimen  as  his  flrength  will 
bear  ;  not  only  with  a  view  to  prevent 
(■he  acceflion  of  inflammation,  which,  as 

we 
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we  have  formerly  obferved,  is  the  mofl 
dangerous  fymptom  that  can  occur,  but 
to  prevent  the  injured  parts  from  being 
diftended,  by  which  they  might  be  very 
materially  hurt.  Inftead  of  regular 
meals,  a  fpoonful  or  two  only  fhould  be 
allowed  at  once ;  and  no  more  given 
even  in  this  way  than  is  merely  necelTary 
to  fupport  life.  In  wounds  of  the  fto- 
mach  and  upper  part  of  the  fmaller  in- 
teftines,  we  might  venture  in  a  great 
meafure,  and  at  leafl  for  feveral  days  to- 
gether, to  truft  to  nourifhing  glyfters  : 
but  this  fhould  be  carefully  avoided  in 
wounds  of  the  great  guts  j  a^  the  injed- 
ed  liquor  might  more  readily  be  forced 
in  this  way  into  the  cavity  of  the  abdo- 
men than  if  it  had  been  taken  by  the 
mouth, 

%  6.   Of  Wounds  of  the  Omentum  and  Mefentery. 

We  have  already  mentioned  the  fitua- 
lion  of  thefe  parts.     But  we  have  no 

mean^ 
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means  of  judging  whether  they  have  fuf- 
fered  by  wounds  of  the  abdomen  or  not, 
if  they  be  not  protruded^ 

When  it  is  found  that  a  protruded  por- 
tion of  omentum  is  injured,  we  ought  to 
fee  whether  any  part  of  it  be  nearly  fe- 
parated  from  the  reft  or  not  :  for  what- 
ever part  of  it  is  in  this  ftate  fhould  be 
immediately  removed  j  or  when  it  has 
become  cold,  with  much  reafon  to  dread 
that  it  will  mortify,  it  will  likewife  be 
proper  to  remove  it.  But  when  no  ap- 
pearance of  this  kind  takqs  place,  we 
fhould  advife  it  to  be  immediately  return- 
ed into  the  abdomen. 

In  the  Firft  Volume  of  this  Work,  w^e 
found  it  necefTary  to  enter  upon  the  con- 
lideration  of  this  fubjed  when  treating 
of  Herniae  :  It  will  therefore  be  proper 
to  refer  to  what  we  had  then  occalion  to 
fay  upon  it.  • 

In  wounds  of  the  mefentery,  what  we 
have  moft  to  dread  is  the  difcharge  of 
blood  or  chyle  into  the  cavity  of  the  ab- 
domen;   for  as  the  ladeals,  together 

with 
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with  a  great  number  of  arteries  andveinsy 
tun  in  the  duplicature  of  this  membrane, 
it  can  fcarcely  be  injured  without  fome 
of  them  fuffering.  Whenever  any  por- 
tion of  it,  therefore,  is  protruded,  it 
ought  to  be  examined  with  accuracy  : 
and  when  any  of  its  vefTels  are  found  to 
be  divided,  they  fliould  be  immediately 
tied  with  ligatures ;  the  ends  of  which 
being  left  out  at  the  wound,  will  admit 
of  their  being  taken  away  as  foon  as  they 
are  thoroughly  feparated. 


S  7'  Of  ^^^ounds  of  the  Liver  and  Gall-bladder, 

From  the  anatomical  defcription  we 
have  given  of  the  contents  of  the  abdO- 
Inen,  it  appears  that  the  liver  will  be  ve- 
ry apt  to  be  hurt  by  all  wounds  that  pe- 
netrate either  the  right  hypochondrium 
or  epigaftrium. 

The  liver  does  not  appear  to  ht  pof- 
fefTed  of  much  fenfibllity  ;  for  many  in- 
ftances  have  occurred  where  fuperficial 
X  wounds 
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wounds  in  it  have  healed  with  the  fame  . 
eafe,  and  have  not  induced  any  more 
alarming  fymptoms  than  what  ufually  oc- 
cur from  wounds  of  the  fame  extent  in 
any  other  part  of  the  body.  But  wounds 
of  this  vifcus,  which  pafs  to  any  confider- 
able  depth,  are  always  to  be  confidered 
as  dangerous,  from  the  great  quantity  of 
blood  which  Is  fent  to  it,  as  well  as  from 
the  interruption  which  they  may  give  to 
the  formation  of  bile,  one  of  the  moll 
important  fecretions  in  the  body  :  And 
they  are  apt  to  prove  particularly  ha- 
zardous, from  their  allowing  the  bile, 
which  is  very  foon  rendered  putrid,  to 
be  poured  into  the  cavity  of  the  abdo- 
men. 

We  judge  of  the  liver  being  injured, 
from  the  lituation  and  depth  of  a  wound  5 
from  the  quantity  of  blood  that  is  dif- 
charged  being  more  coniiderable  than 
could  probably  be  afforded  by  any  blood- 
veiTels  of  the  integuments  or  mufcles ; 
from  bile  being  difcharged  along  with 
4.he  blood  j  from  bile  tinged  with  blood 

being 
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being  carried  into  the  bowels,  and  dif- 
charged  both  by  the  flomach  and  anus  j 
from  the  abdomen  being  apt  to  fwell  and 
become  tenfe  ;  and  from  pain  being  feh 
on  the  top  of  the  flioulder,  an  ufual 
fymptom  in  different  affedions  of  the  li~ 
ver. 

All  that  we  can  do  in  wounds  of  this 
vifcus,  is  to  guard  as  much  as  poffible 
againft  exceflive  hemorrhagies,  and  to 
difcharge  any  collections  of  blood  or  of 
bile  that  may  form  in  the  abdomen,  when 
they  become  fo  coniiderable  as  to  render 
it  necelTary.  We  endeavour  to  prevent 
or  put  a  flop  to  the  hemorrhagy  by 
blood-letting,  gentle  laxatives,  keeping 
the  patient  cool,  and  at  perfed  reft  both 
in  body  and  mind.  And  we  difcharge 
colledtions  of  this  kind,  by  making  an 
opening  in  the  moft  depending  part  of 
the  abdomen,  or  wherever  they  may  hap- 
pen to  form. 

Wounds  of  the  gall-bladder  are  by  ex- 
perience found  to  prove  more  dangerous 
than  wounds  of  the  liver  >  for  they  are 
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ftill  more  difficult  to  heal,  at  the  fame 
time  that  they  are  more  certainly  pro- 
du6live  of  extravafation  of  bile  into  the 
abdomen*  Inflances  indeed  have  hap- 
pened of  the  bile  being  fo  completely  ob- 
ftruded  in  its  pafTage  from  the  gall-blad- 
der to  the  duodenum,  that  the  bladdei^ 
has  fwelled  fo  as  to  produce  much  exter- 
nal tumefadion :  And,  in  fome  cafeSj 
thefe  fwellings,  after  burfting  or  being 
Opened,  have  continued  to  difchafge  bile 
for  a  confideirable  time  3  and  at  laft  have 
"been  known  to  heal  \^ithout  producing 
any  extravafation  into  the  abdomenj  01* 
any  other  alarmJ.ng  fymptom.  This, 
however,  proceeds  from  the  previous  di- 
Mention  of  the  bladder  having  produced 
an  adhefion  between  it  and  the  neiorh- 
bouring  parts ;  by  which^  when  an  open- 
ing is  made  into  it,  the  bile  is  prevented 
from  fpreading.  But  few  inftauces  have 
occurred»,of  wounds  in  this  vifcus  having 
a  favourable  termination*  To  procure 
as  free  a  vent  for  the  bile  as  poflible,  and 
to  difcharge  it  by  an  opening  fuch  as  wtf 
Vol.  V,  U  have 
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have  mentioned,  when  it  colleds  in  the 
abdomen,  is  perhaps  all  that  we  ought  ta 
attempt., 

§  S.  Of  Wounds  of  the  Spleen^  F  mere  at  ^  and 
Receptaculum  Chyli. 

,  When  the  fpleen  is  laid  bare,  we  eali- 
ly  difcover  whether  it  be  injured  or  not  ^ 
but  as  it  does  not  afford  any  particular 
fecretions  by  the  appearance  of  which 
we  might  be  determined,  and  as  wounds 
of  it  do  not  excite  any  remarkable  fet  of 
fymptoms,  it  is  difficult  to  judge  merely 
from  the  depth  or  direction  of  a  wound 
whether  it  be  hurt  or  not.  It  is  obfer- 
ved  indeed,  that  the  blood  difcharged 
immediately  from  the  fpleen  is  of  a  pe- 
culiar deep  red  colour  ^  but  this  tefl  is 
not  to  be  depended  on  :  Nor  are  we  to 
conclude  from  the  quantity  of  blood  be- 
ing conliderable  which  a  wound  in  the 
region  of  the  fpleen  may  difcharge,  that 
this  vifcus  is  certainly  injured ;  for  it 
■      .  iies 
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lies  fo  near  to  large  blood-vefTels  belong- 
.  ing  to  other  vifcera,  particularly  to  the 
emulgent  arteries  and  veins,  that  n6  cer- 
tain judgment  can  be  formed  fr6ni  this 
circumftancCi 

The  fame  obfervatians  which  we  have 
made  upon  wounds  of  the  liver  will  ap- 
ply with  propriety  to  wounds  of  the 
fpleen  j  only  we  may  fuppofe,  that  the* 
*  danger  attending  the  latter  will  not  be 
fo  conliderable,  as  rto  rnaterial  fecretion 
will  be  interrupted  by  them. 

As  the  pancreas  lies  deeply  covered 
with  the  other  vifcera,  wounds  of  it  can 
feldom  be  difcovered :  But  as  a  divifidn 
of  the  du6t  of  this  gland  will  prevent  the 
fecretioti  which  it  affords  from  being" 
carried  to  the  bowels,  this  may,  by  in- 
terrupting or  impeding  digeftion,  do 
much  injury  to  the  conftitution  ;  and  as 
the  liquor  will  be  effufed  into  the  cavity 
of  the  abdomen,  it  may  thus  be  produc- 
tive of  coUediofts  the  removal  of  which 
may  ultimately  require  the  afliftance  of 
furgery. 

U  2  Wounds 
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Wounds  of  tlie  receptaculum  chyli 
will  be  diftingui&ed  from  their  fituation, 
and  from  the  difcharge  being  a  thiu 
milky  kind  of  liquor.  They  muft  ne- 
cefTarily  be  attended  with  much  danger^ 
as  they  will  deprive  the  patient  of  the 
greatefl  part,  or  even  of  all  the  nourifli- 
ment  which  he  oqght  to  derive  from  his 
food.  They  can  never  in  any  w^^y  he- 
come  the  obje6t  of  furgery,  but  by  pro- 
ducing collections  in  the  abdomen  which 
may  require  to  be  difcharged. 


S  9?  Qf  PVottndiF     the  Kidneys  and  UreUrs: 

In  a:  preceding  part  of  thi-s  Work 
we  have  mentioned  the  fituation  of  the 
j[iidneys ;  an  accurate  knowledge  of  which 
is  an  objed  of  much  importance  in  judg^ 
ing  whether  penetrating  wounds  in  thefe- 
parts  may  have  injured  them  or  ^lot^ 
But  m  general  we  may  be  determinedr 
by  the  fymptoms  which  take  place. 

Ths 

*  Fi-de  Vol.  II.  Chap.  XI  Sea,  II. 
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The  external  coverings  of  the  kidney 
.  may  be  hurt  without  any  fymptom  of 
importance  being  induced  ^  but  neither 
the  pelvis  of  the  kidney,  nor  the  ureters, 
can  be  penetrated  without  fome  -or  per- 
^  haps  all  of  the  following  fymptoms  ta- 
king place  :  The  patient  complains  of 
violent  pain,  not  merely  in  the  part  it- 
felf,  but  over  the  whole  loins,  in  the 
groin,  yard,  and  even  in  the  tefticles  5 
he  is  liable  to  much  ficknefs  and  vomit- 
ing ;  the  urine  is  pafled  with  pain  and 
<lifficulty,  and  along  with  it  more  or  lefs 
'blood  is  ufually  difcharged  ;  and  altho' 
the  greateft  part  of  the  wound  may  heal, 
it  commonly  happens  that  a  fiftulous 
opening  remains  during  life. 

When  the  kidney  is  pierced  by  a  wound 
<^ntering  from  the  belly,  the  urine  is  apt 
to  be  extravafated  into  the  cavity  of  the 
abdomen  :  But  when  it  is  wounded  from 
the  back,  or  even  from  the  lide,  the  urine 
will  either  pafs  diredly  out  at  the  open- 
ing, or  it  will  fpread  through  the  conti- 
gi^ous  cellular  fubftance  \  for  as  it  is  fi- 
ll 3  tuated 
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tuated  behind  the  peritonaeum,  it  will 
not  in  this  cafe  find  accefs  to  the  belly. 
The  rilk,  therefore,  with  which  wounds 
of  this  organ  are  attended,  will  depend 
in  a  great  meafure  on  this  circumftance. 
When  the  urine  pafles  into  the  abdomen, 
the  danger  will  be  very  great  y  but  when 
this  does  not  happen,  if  the  patient  fur- 
vives  the  hemorrhagy  with  which  the 
wound  is  at  iirft  attended,  he  may  have 
a  tolerable  chance  to  efcape,  with  the 
inconvenience  of  a  fiftulous  opening,  at 
which  the  urine  will  continue  to  be  dif^ 
charged.  Inftances  indeed  have  occur^ 
red  even  of  this  being  at  laft  cured  3  but 
they  are  fo  rare,  that  they  are  fcarcely  to 
be  looked  for.  All  that  art  can  with 
propriety  attempt,  is  to  prevent  the  urine 
from  lodging and,  if  the  fides  of  the 
opening  become  callous,  to  render  them 
raw  from  time  to  time,  either  with  the 
fcalpel  or  lunar  cauflic,  by  which  they 
^-i^j  at  laft  be  made  to  unite. 
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§  10.  Q/"  Wounds  of  the  Bladder. 

The  bladder  when  empty  lies  altoge- 
ther within  the  bones  of  the  pelvis ;  but 
when  filled  with  urine,  it  rifes  confider- 
abl^  higher,  infomuch  that,  when  the 
urme  is  long  obflrud:ed,  there  are  in- 
ftances  of  its  reaching  to  the  umbilicus. 
In  judging,  therefore,  whether  injuries 
done  to  thefe  parts  have  peiletrated  the 
bladder  or  not,  we  muft  know  whether 
it  was  empty  or  full.  But  for  the  moft 
part  this  point  is  eafily  determined ;  as 
in  general  the  urine  comes  away  by  the 
wound,  and  even  that  which  pafles  by 
the  urethra  is  at  firft  always  tinged  with 
blood. 

The  danger  from  wounds  of  the  blad- 
der is.  always  more  or  lefs  according  to, 
the  fituation  of  the  injury.  As  the  up- 
per part  of  this  vifcus  lies  within  the  ca- 
vity of  the  abdomen,  being  covered  with 
the  peritonaeum,  pun<9:ures  in  this  part 

U  4  are 
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P-re  apt  to  produce  an  extravafation  of 
iirine  into  the  belly,  by  which  the  moft 
dangerous  fymptoms  are  comiiionly  in-r 
duced  :  while  the  under  part  of  it,  not 
being  covered  with  this  membrane,  is  of-r 
tea  wounded  without  any  fymptom  of 
importance  taking  place,  as  we  daily  obr 
lerve  in  the  operation  of  lithotomy  as  it 
is  now  pradlifed  in  the  lateral  methol. 

In  wounds  of  the  under  part  of  the 
bladder,  all  that  we  have  to  do  is  to  drefs 
them  in  the  ufual  way  with  fimple  eafy 
applications  ;  while  by  blood-letting  in 
proportion  to  the  ftrength  of  the  patient, 
by  the  ufe  of  gentle  laxatives,  and  a  low 
diet,  we  endeavour  to  prevent  inflamma-r 
tion,  the  moft  dangerous  fymptom  that 
attends  injuries  of  this  vifcus,  AncJ 
when  inflammation  has  already  t^-ken 
place,  we  try  to  remove  it  by  farther 
evacuations  of  blood,  by  dofes  of  opiates 
proportioned  to  the  degree  of  pain,  by 
warm  fomentations  to  the  belly,  and  by 
the  femicupium.  Indeed  warmth  ap- 
plied in  this  manner  feems  to  have  a 

mor^ 
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p-Lore  certain  efFed  in  removing  the  pain 
and  tenlion  of  the  abdomen,  which  thefe 
wounds  are  very  apt  to  induce,  than  al- 
moil  any  other  remedy. 

When  again  the  upper  part  of  the  blad- 
der is  injured,  together  with  the  rilk 
which  occurs  from  inflammation,  we  have 
the  additional  hazard  arifing  from  extra- 
vafation  of  urine. 

As  the  danger  with  which  this  is  at- 
tended is  always  conliderable,  efpecially 
when  the  urine  pafTes  into  the  abdomen, 
it  might  give  the  patient  fome  faither 
chance  of  recovering,  to  treat  wounds  of 
this  kind  in  the  bladder  upon  the  fam6 
principles,  and  in  the  fame  manner,  that 
we  have  advifed  for  wounds  of  the  in* 
teftines ;  that  is,  by  Pitching  up  the 
wounded  part  either  with  the  glover's 
future,  or  in  the  manner  we  have  advi- 
fed in  a  preceding  part  of  this  fection,  as 
may  be  feen  in  §  4.  The  glover's  future 
might  anfwer  equally  well  with  the  other; 
Kind  here  it  might  be  ufed  with  more  free- 
4pin  than  in  the  inteftines,  as  the  blad- 
der 
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der  can  more  readily  admit  of  being 
fomewhat  diminifhed  in  its  capacity. 

To  prevent  the  inconvenience  and  dan- 
ger arifing  from  urine  being  extravafa- 
ted  into  the  abdomen,  it  has  been  propo- 
fed  to  draw  the  opening  in  the  bladder 
forward  to  the  external  wound,  and  to 
flitch  it  to  the  peritonaeum  and  contigu- 
ous parts.  This  may  be  eafily  done 
when  the  anterior  part  of  the  bladder  is 
wounded ;  but  when  the  opening  lies 
behind,  to  draw  it  forward  and  retain 
it  at  the  wound  would  be  productive 
of  much  pain,  and  might  ultimately 
be  attended  with  more  dang-er  than  it 
was  meant  to  prevent.  In  fuch  circum- 
ftances,  I  would  rather  truft  to  the  wound 
being  neatly  Hitched  up,  when  the  parts 
fhould  be  immediately  replaced,  and  the 
patient  treated  in  the  manner  we  have 
advifed  for  fimilar  injuries  done  to  the 
inteftines. 

^  TI. 
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§  II.  OfJVomds  of  the  Uterus  and  its  Appen- 
dages, 

The  uterus  Is  a  ftrong  uiufcular  bag 
peculiar  to  the  female  fex,  being  folely 
intended  for  the  foetus.  It  is  of  a  tri* 
angular  figure,  and  is  fituated  between 
the  bladder  and  redum.  In  an  unim- 
pregnated  ftate,  it  lies  altogether  with- 
in the  bones  of  the  pelvis :  but  during 
pregnancy,  it  rifes  fo  high  in  the  abdo- 
men as  to  touch  the  umbilicus  and  even 
the  ftomach  while  the  inferior  point  of 
it,  termed  the  Os  Tincae,  terminates  in 
the  vagina,  a  fmooth  membranous  fheath 
which  runs  contiguous  to  and  terminates 
below  the  urethra. 

The  uterus  is  firmly  attached  by  dif- 
ferent ligaments  to  the  contiguous  parts : 
by  the  ligamenta  lata  on  each  fide,  which 
appear  to  be  doublings  of  the  peritonae- 
um 5  and  by  the  ligamenta  rotunda, 
which  arife  from  the  upper  corners  of 

;  .       '  the 
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the  fundus  uteri,  and  palling  down  thro' 
the  openings  in  the  external  oblique  muf- 
cle,  are  loft  in  the  upper  part  of  the 
thigh.  By  the  tubse  Fallopianae,  which 
arife  near  to  the  ligamenta  rotunda,  the 
uterus  communicates  with  the  ovaria, 
two  fmall  round  bodies  placed  within  an 
inch  and  a  half  of  its  fundus. 

From  the  uterus  ftretching,  and  occu- 
pying diiFerent  parts  in  the  different  pe^ 
riods  of  geftation,  it  is  evident,  that 
wounds,  which  in  One  ft  ate  might  injure 
It,  in  others  will  pafs  confiderably  above 
it  :  fo  that  in  judging  from  the  fitu- 
ation  and  diredion  of  a  wound  in  thefe 
parts,  this  circumftance  requires  particu- 
lar attention.  In  extenfive  wounds  we 
may  be  determined  at  once  by  examina- 
tion with  the  fingers,  whether  the  ute- 
rus be  injured:  or  not:  But  in  others, 
where  this  is  not  admiftible,  we  muft  be 
direded  entirely  by  the  fymptoms  which 
take  place. 

In  an  unimpregnated  ftate,  a  wound 
pf  the  uterus  will  not  be  produdive  of 

fymp' 
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fymptoms  very  difFerent  from  thofe  which 
occur  from  wounds  of  the  contiguous 
parts.  But  during  pregnancy,  wound? 
of  this  organ  will  either  indyce  fymp-^ 
toms  of  an  approaching  abortion ;  qr  th^ 
quantity  of  blood  difcliarged  outwardly 
by  the  wound,  or  that  is  extravafated  in- 
to the  cavity  of  the  abdomen,  will  be 
very  confiderable.  At  leaft  this  will  in 
all  probability  happen  when  the  in- 
jury done  to  it  is  material :  for  during 
pregnancy,  the  quantity  of  blood  fent  to 
the  uterus  is  confiderable  y  and  we  know 
from  experience,  that  hsemorrhagies 
wljLich  occur  ft-om  it  in  this  ftate,  feldom 
flop  till  delivery  is  efFeded>  by  which 
the  uterus  is  allowed  to  contrad:,  fo  as  to 
comprefs  and  fupport  the  injured  vef- 
iels. 

In  every  injury  therefore  of  this  kind 
where  fymptoms  of  abortion  occur,  no-^ 
thing  Ihould  be  done  to  prevent  it ;  and 
where  they  do  not  take  place,  and  when- 
ever  there  is  reafon  to  fufpedl  that  the  pa- 
tient may  fuffer  from  lofs  of  blood,  if  the 

de- 
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delivery  cannot  be  accompliflied  in  the 
ufual  way,  the  child  fhould  be  taken  out 
by  the  Csefarian  operation.  In  a  fubfe- 
quent  part  of  this  Work  we  fhall  have 
occafion  to  defcribe  the  method  of  per^ 
forming  this  operation ;  but  in  fuch 
cafes  as  we  are  now  treating  of,  the  ea^ 
liefl,  and  perhaps  heft  method  of  do^ 
ing  it,  will  be  to  enlarge  both  the  ex^ 
ternal  opening  and  the  wound  in  the  ute- 
rus to  a  fize  that  will  admit  of  the  ex^ 
tradion  of  the  child.  In  other  circum^ 
fiances,  wounds  of  the  uterus  muft  be 
managed  nearly  in  the  fame  manner  with 
other  penetrating  wounds  of  the  abdo- 
men. 

Befides  the  feveral  vifcera  in  the  ab- 
domen and  pelvis,  which  we  have  now 
treated  of,  there  are  large  blood-veffels 
and  nerves  which  pafs  through  them, 
which  are  alfo  liable  to  be  wounded 
But  as  no  remedies  with  which  we  are 
acquainted  can  afford  any  relief  in  divi* 
fions  of  the  nerves ;  and  as  the  large 
blood-velTels  here  lie  too  deep  for  any 
2  chi- 
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chlrurgical  aflillance,  they  very  univer- 
fally  end  fatally.  A  patient  may  indeed 
linger  long  under  the  paralytic  fymp- 
toms  which  always  fucceed  to  injuries 
done  to  thefe  nerves  5  but  a  divilion  of 
the  large  blood-veflels  of  the  abdomen 
in  every  inftance  proves  quickly  fatal. 

We  have  thus  finiftied  the  confidera- 
tion  of  wounds  of  the  thorax  and  abdo- 
men ^  and  it  will  be  obferved,  that  we 
have  entered  minutely  into  it.  To  this 
I  was  induced,  not  merely  by  the  im- 
portance of  the  fubjedl,  which  I  confider, 
however,  as  one  of  the  molt  material  that 
practitioners  meet  with,  but  with  a  view 
to  excite  the  attention  of  beginners  to  an 
intimate  acquaintance  with  the  mofl 
ufeful  part  of  anatomy,  that  of  the  tho- 
racic and  abdominal  vifcera. 

In  the  preceding  fedions  we  have 
treated  feparately  of  all  thofe  w^ounds, 
which,  from  the  lituation,  or  any  other 
peculiarity  of  the  injured  parts,  may  re- 
quire any  variety  in  the  method  of  treat- 
ment. The  extremities  indeed  are  li- 
able 
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able  to  wounds  which  require  a  mode  of 
tnanagement  that  has  not  yet  been  at- 
ed  to,  namely,  thofe  wounds  which  are 
complicated  with  frad:ures  of  the  conti- 
guous bones :  Thefe,  however,  will  fail 
to  be  conhdered  in  the  Chapter  on  Com- 
pound Fradures.  The  only  other  va- 
rietieg  of  wounds  which  we  have  now 
to  {peak  of,  are  poifoned  or  venomous 
•vsrounds,  and  gunlhot  wounds/ 


fofd  examples  of  poifoned  wounds  ^  and 
the  flings  of  t;he  tstrantula,  of  waips,  and 
bees,  are  of  the  fame  nature.  It  is  evi- 
dent too,  that  poifon  is  conveyed  to 
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wounds  by  the  bites  of  mad  or  enraged 
animals,  particularly  by  the  bites  of  mad 
dogs :  And  they  may  be  poifoned  by  the 
matter  or  fecretion  of  various  kinds  of 
fores,  as  well  as  by  the  juices  of'  diffe- 
rent vegetables. 

The  flings  of  wafps  and  bees  and 
other  infeds  of  this  climate,  although, 
they  may  be  productive  of  a  good  deal  of 
pain,  yet  feldom  terminate  in  any  fymp- 
torn  of  importance  :  The  application  of 
vinegar  or  fpirit  of  wine  to  the  part  af- 
feded  immediately  after  the  injury,  will 
often  prevent  that  pain,  tenfion,  and  in- 
flammation, which  would  otherwife  fu- 
pervene :    and  when  once  thefe  fymp- 
toms  take  place,  they  will  for  the  moll 
part  be  more  effedually  relieved  by  walli- 
ing  with  cold  water,  or  by  immerling 
the  parts  in  it,  than  by  any  other  reme- 
dy.   For  the  fting  of  a  fcorpion  we  are 
advifed  to  kill  the  animal  and  apply  it  to 
the  injured  part,  or  to  cover  the  part  with 
a  dead  toad  or  fome  other  animal  fuppo- 
fed  to  be  of  a  poifonous  nature.  There 
is  much  caufe,  however,  to  imagine,  that 
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this  pradice  is  founded  in  prejudice ;  and 
we  are  told,  that  of  kite  the  fame  reme- 
dies have  been  found  to  prove  ufeful  in 
the  flings  of  infeds  in  warm  climates, 
that  we  have  juft  mentioned  for  the 
ftings  of  bees  and  other  infeds  of  this 
country. 

As  the  bite  of  a  viper  proves  fome- 
times  formidable,  at  all  times  it  deferves 
particular  attention.  It  is  true  indeed, 
that  it  often  heals  eafily  without  any 
fymptom  of  importance  taking  place ; 
for  the  poifon  of  this  animal  being  con- 
tained in  a  fmall  bag  at  the  root  of  each 
tooth,  which  it  can  difcharge  or  retain  at 
pleafure,  it  would  appear  that  it  does  not 
throw  it  out  if  it  be  not  much  irritated. 
But  as  we  can  never  judge  with  certainty 
whether  the  wound  be  poifoned  or  not, 
we  ought  in  every  cafe  to  be  upon  our 
guard.  To  prevent  the  poifon  from  en- 
tering the  fyftem  is  the  objed  we  fliould 
have  in  view.  This,  however,  can  only 
be  accomplifhed  when  the  alliflance  of 
praditioners  is  procured  immediately  : 
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for  although  there  is  reafon  to  fup-* 
pofe  that  fome  other  kinds  of  poifons, 
even  when  applied  to  recent  wounds, 
do  not  for  feveral  days  enter  the  cir- 
culation ;  yet  we  know  from  various 
occurrences,  that  this  is  by  no  means 
the  cafe  with  the  poifon  of  the  viper, 
which  commonly  begins  to  operate 
upon  the  fyftem  in  the  fpace  of  twelve 
or  fourteen  hours.  The  patient  com- 
plains of  a  violent  burning  pain  in  the 
injured  part,  which  foon  begins  to 
fwell.  Tenfion  and  inflammation  take 
place,  not  merely  over  the  affed:ed  limb, 
but  often  over  the  whole  body.  The  pa- 
tient becomes  faint  and  languid,  the  pulfe 
low  and  feeble  3  he  complains  of  giddi- 
nefs,  naufea,  and  vomiting ;  of  a  fixed 
pain  in  the  region  of  the  heart  j  the 
whole  furface  of  the  body  becomes  yel- 
low like  the  fkm  of  a  jaundiced  patient^ 
the  urine  appears  of  a  deep  yellow,  and 
is  evidently  ftrongly  impregnated  with 
bile ;  cold  fweats  take  place,  along  with 
convulfive  twitchings  in  difierent  parts 

X  2  of 


3i6 


Poijonecl     Ch.  XXXVI; 


of  the  body  j  and  if  relief  be  not  quickly 
obtained,  death  foon  clofes  the  fcene. 

With  a  view  to  prevent  the  acceilion 
of  thefe  fymptoms,  the  injured  part 
fliould  either  be  cut  out  immediately,  or 
Ihould  be  deftroyed  with  the  adual  or 
potential  cautery.  The  fooner  this  is 
done,  the  more  effedual  it  will  probably 
prove;  but  it  fhould  always  be  advifed 
as  long  as  ruo  bad  fymptom  has  appeared. 
In  former  times  fud:ion  was  much  em- 
ployed for  the  removal  of  every  kind  of 
poifon  in  wounds;  in  fome  cafes  by  in- 
flruments  kept  for  the  purpofe,  but  moll 
frequently  by  the  mouth ;  and  it  was 
found  where  the  fkin  of  the  mouth  was 
entire,  that  it  might  be  done  with  fafety. 
This  might  frequently  prove  fuccefsful  \ 
but  where  the  life  of  a  patient  is  fo  near- 
ly concerned,  that  remedy  only  Ihould  be 
trufted  which  will  with  certainty  prevent 
the  poifon  from  entering  the  blood. 
We  fliould  not  hefitate  therefore  to  ad- 
vife  an  immediate  removal  of  the  injured 
part  y  and  with  a  view  to  render  the 
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pradice  as  efFedual  as  pofTible,  we  fhould 
endeavour  to  excite  a  plentiful  fuppura- 
tion  over  the  furface  of  the  fore^  by  the 
application  of  Simulating  ointments, 
when  the  patient  does  not  complain  of 
pain  and  tenlion  }  and  by  the  ufe  of 
emollient  poultices,  when  much  inflam- 
mation takes  place. 

But  when  it  appears  that  the  poifon 
has  already  entered  the  fyftem,  this  lo'- 
cal  treatment  of  the  fore  is  not  to  be  de- 
pended on.  In  fuch  circumftances,  the 
application  of  warm  oil,  not  merely  to 
the  fore,  but  over  the  whole  body,  has 
been  much  recommended  and  it  is  faid 
that  fome  advantage  has  been  derived 
from  the  internal  exhibition  of  it :  two 
fpoonfuls  of  fine  olive  oil,  given  every 
hour,  is  faid  to  have  allayed  the  moft  vio- 
lent fymptoms  which  the  bite  of  a  viper 
ever  excites.  From  fome  late  obfervar 
tions,  however,  the  efficacy  of  this  re- 
medy is  much  to  be  doubted  ^  and  it 
would  appear  that  a  plentiful  fweat,  kept 
up  for  a  confiderable  time,  is  the  moft 
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certain  method  yet  difcovered,  not  mere- 
ly of  mitigating  all  the  fymptoms,  but  of 
removing  them  entirely.  By  whatever 
means  a  fweat  is  induced,  it  is  found  to 
prove  ufeful  ^  but  experience  fliows,  that 
fmall  dofes  of  the  volatile  alkali,  fre- 
quently repeated,  is  to  be  more  depended 
on  for  this  purpofe  than  any  other  reme- 
dy. A  particular  preparation  of  this  kind, 
eau  de  luce,  has  been  much  recommend- 
ed ;  twenty  drops  of  it  to  be  given  every 
hour.  But  there  is  reafon  to  fuppofe, 
that  any  other  form  of  the  volatile  al- 
kali will  prove  equally  effectual. 

All  the  varieties  of  theriac,  as  well  as 
many  other  remedies,  are  recommended 
for  the  bites  of  vipers ;  nay,  different  re- 
medies are  advlfed  for  the  bite  of  every 
variety  of  this  animal.  But  as  we  do  not 
find  that  any  of  them  arc  to  be  trull ed, 
it  is  not  necelTary  to  enumerate  them. 

The  mofl  formidable  wound  of  a  poi- 
foned  nature  which  we  meet  with  in  this 
country,  is  the  bite  of  a  mad  animal  :  for 
although  inftances  daily  happen  of  thefe 
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wounds  healing  without  any  fymptom  of 
importance  enfuing,  yet  whenever  they 
terminate  in  the  hydrophobia  the  utmoft 
danger  is  to  be  dreaded.  Indeed  the  in- 
ftances  of  patients  recovering  from  this 
dreadful  fymptom  are  fo  extremely  rai'e, 
that  we  defpair  in  every  cafe  of  any  of 
our  remedies  proving  effedual.  A  va- 
riety of  noflrums  have  been  held  forth 
to  the  public,  by  which  we  are  told  the 
hydrophobia  may  not  only  be  prevented, 
but  even  cured  when  it  has  actually  ta- 
ken place.  I  have  not  heard,  however, 
of  any  well  attefted  fad  of  any  of  them 
proving  ufeful. 

As  a  preventative  of  the  hydrophobia, 
nothing  with  which  we  are  acquainted 
can  be  depended  on  but  an  immediate  re- 
moval of  the  injured  part,  either  with  the 
fcalpel  or  with  the  actual  or  potential 
cautery  ^  which,  together  with  a  plenti- 
ful fuppuration  being  excited  upon  the 
fore,  has  in  different  inftances  appeared 
to  anfwer  the  purpofe  effedually  :  That 
\s,  patients  who  have  been  treated  in  this. 

X  4  inamjer 


320 


Po'lfineS     Ch.  XXXVL 


manner  have  efcaped,  while  others  bit  at 
at  the  fame  time  by  the  fame  animal 
have  fuffered. 

The  fooner  that  the  part  afFeded  is  re- 
moved after  the  accident,  the  more  ef-r 
fedual  the  operation  will  probably  prove : 
but  it  had  better  be  done  even  at  the  dir 
fiance  of  feveral  days  than  that  the  pa- 
tient fhould  be  deprived  entirely  of  the 
chance  which  it  affords ;  and  this  efpe- 
cially  as  there  is  reafon  to  imagine  that 
this  poifon  does  not  enter  the  fyflem  fo 
quickly  as  a  variety  of  others  are  obfer- 
ved  to  do  'y  at  leaft  this  mufl  be  the  cafe 
if  we  can  judge  from  the  time  at  which 
it  begins  to  operate.  For  we  know, 
that  in  mofl  inftances  none  of  the  fympr 
toms  induced  by  the  bites  of  mad  ani- 
mals appear  till  a  conliderable  time  after 
the  accident  :  It  almoft  always  happens 
that  feveral  weeks  intervene ;  and  it  has 
been  known  that  a  perfon  has  remained 
perfectly  well  after  the  bite  for  the  Ipace 
of  fix  months,  and  at  lafl  has  been  fud- 
flenly  feized  with  hydrophobia.  When^ 
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ever  we  a -3  certain,  therefore,  that  a  per- 
Ton  has  been  bit  by  an  enraged  animal, 
we  fhoiild  advife  the  part  to  be  cut  out 
at  whatever  period  this  may  be,  provided 
no  fymptom  has  appeared  of  the  poifon 
having  entered  the  fyftem  :  And  the  fore 
fhould  be  kept  open  for  a  confiderable 
time  by  the  daily  application  of  fome 
irritating  ointment. 

While  we  place  moft  confidence  in  this 
treatment,  we  fhould  not  negledt  entire^ 
ly  any  advantages  which  we  are  told 
may  be  derived  from  other  remedies. 
Sea-bathing  has  been  much  famed  in  all 
ages  as  a  preventative  of  thefe  fymp- 
toms  :  we  have  few  well  attefted  cafes, 
however,  of  any  benefit  being  procured 
from  it.  By  many  praditioners,  mer- 
cury is  much  depended  upon,  particular- 
ly fridions  with  mercurial  ointment,  and 
the  application  of  it  to  the  fore  3  and  as 
this  may  be  employed  along  with  any 
other  plan  of  treatment  that  may  be 
adopted,  it  may  be  right  in  every  cafe  to 
jidvife  it. 
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It  will  often  happen,  however,  that 
neither  thefe  nor  any  other  means  we 
can  employ  will  prove  effedual  ^  and  as 
the  province  of  furgery  affords  no  reme- 
dy for  the  fymptoms  which  accompany 
the  hydrophobia,  as  foon  as  they  take 
place,  the  unhappy  fufferer  fhould  im- 
mediately receive  all  the  affiflance  which 
phyficians  of  experience  and  obfervation 
can  give. 

When  wounds  are  poifoned  by  the 
matter  of  difeafes,  as  fometimes  hap- 
pens to  furgeons  in  the  treatment  of 
fores,  particularly  of  thofe  of  the  vene- 
real and  cancerous  kinds,  the  befl  prac- 
tice would  be  to  remove  the  virus  im- 
mediately, in  the  manner  we  have  jufl 
mentioned  in  cafes  of  poifoned  bites,  by 
cutting  out  the  part  affeded,  or  burning 
it  with  a  hot  iron.  With  refped  to  the 
venereal  poifon,  a  timid  patient  may  in- 
deed hefitate  in  the  ufe  of  fuch  a  formi- 
dable remedy,  when  he  knows  that  we 
are  poffeifed  of  an  antidote  which  fel- 
dom  fails :  Many,  however,  would  en- 
dure 
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dure  the  momentary  pam  of  a  burn  or  a 
cut  in  preference  to  the  flow  operation 
of  a  mercurial  courfe.  And  in  cafes  of 
fores  coming  into  contact  with  the  mat- 
ter of  a  cancer,  we  fliould  not  hefitate  in 
adopting  the  pradice  immediately ;  for 
hitherto  we  are  not  poireffed  of  any  re- 
medy upon  which  any  dependence  can 
be  placed  for  the  cure  of  this  difeafe. 

This  would  likewife  be  the  moft  eli- 
gible pradice  in  wounds  infeded  with 
any  of  the  vegetable  poifons.  We  are 
told,  however,  that  in  thofe  parts  of  the 
world  where  alone  it  can  be  neceflary, 
that  antidotes  are  univerfally  known  for 
every  poifon  of  this  kind  ^  and  that  the 
Indians,  when  they  are  wounded,  can 
difcover  immediately  whether  the  in- 
ftruments  with  which  they  are  hurt  have 
been  poifoned  or  not. 

With  refpecl  to  the  metallic  poifons? 
they  do  not  at  prefent  fall  within  our 
confideration :  for  however  deleterious 
they  prove  when  taken  into  the  ftomach, 
they  do  not  appear  to  prove  otherwife 
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hurtful  when  applied  to  wounds,  than  by 
irritatmg  or  corroding  the  parts  with 
which  they  come  in  contad.  We  are 
told  indeed,  that  inftances  have  occur- 
red of  thefe  poifons  entering  the  fyftem 
even  when  applied  to  wounds  ;  and  this 
is  mentioned  as  a  reafon  for  our  not 
ufing  the  different  preparations  of  lead 
with  fuch  freedom  as  is  now  univerfally 
done.  But  although  remedies  of  this 
clafs  are  daily  employed  by  almoft  every 
pra6litioner,  we  have  not  heard  of  a 
lingle  well  marked  cafe  of  their  proving 
in  any  degree  noxious  :  Nay  it  is  to  be 
doubted,  whether  even  the  fait  or  fugar 
of  lead,  as  it  is  termed,  proves  hurtful, 
even  when  taken  in  conliderable  quanti- 
ties into  the  ftomach.  We  know  that 
in  fmall  dofes  it  may  be  ufed  with  per- 
fe6l  fafety  ;  and  I  have  much  reafon  to 
think  that  it  may  be  taken  even  in  large 
quantities  with  more  freedom  than  is 
commonly  imagined,  from  its  having 
happened  in  different  inftances  with  pa- 
tients of  my  own,  who  by  miftake  have 
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fwallowed  and  retained  a  large  cupful  of 
a  ftrong  folution  of  faccharum  faturni, 
without  any  bad  fymptom  enfuing. 


SECTION  XIV. 
Of  Gunjhot  WoundSi 


A  S  wounds  nrtade  by  fire-arms  are  fup- 
pofed  to  be  very  different  from  eve- 
ry other  kind  of  wound,  they  are  ufual- 
ly  treated  of  in  feparate  chapters.  We 
think  it  right  in  fome  meafure  to  adhere 
to  a  cuftom  which  has  long  prevailed : 
but  at  the  fame  time  we  muft  obferve, 
that  this  difference  confifls  chiefly  in  the 
fymptoms  being  for  the  mofl  part  more 
fevere  and  violent  in  gunfhot  wounds 
than  in  others.  Till  of  late,  mofl  of  the 
fymptoms  induced  by  gunfhot  wounds 
were  fuppofed  to  originate  from  poifon 
3  carried 
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carried  in  with  the  hall ;  and  it  was  al- 
fo  imagined,  that  the  ball  cauterized  or 
burned  the  parts  as  it  palTed  along.  Wc 
now  know,  however,  that  thefe  opinions 
are  both  ill  founded  >  that  the  injured 
parts  do  not  fufFer  either  by  poifon  or 
from  the  immediate  application  of  heat  ; 
and  that  all  the  phenomena  in  any  re- 
Iped:  peculiar  to  wounds  of  this  kind 
proceed  from  the  violent  contufion  pro- 
duced by  the  paflage  of  the  ball.  Of 
this  we  are  rendered  certain,  from  there 
being  no  poifon  contained  either  in  gun- 
powder or  in  any  of  the  articles  of  which 
bullets  are  ufually  made  3  and  from  ob- 
ferving  that  fymptoms  of  a  fimilar  na- 
ture are  often  induced  by  contufed 
wounds  produced  by  very  different  cau- 
fes.  . 

I  would  therefore  conclude,  that  gun^ 
fhbt  wounds  are  altogether  of  the  con-^ 
tufed  kind  ^  j  an  idea  confonant  to  the 
method  of  cure,  and  which  will  tend  to 
do  away  that  myftery  which  has  hither- 
to overfhaded  this  branch  of  praclice. 

It 
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It  has  been  a  prevailing  opinion,  that 
there  is  fomething  fo  lingular  in  the 
nature  of  thefe  wounds,  as  to  render 
it  improper  for  any  praditioners  to 
take  the  charge  of  them,  but  fuch  as 
have  had  opportunities  of  attending 
fleets  and  armies,  and  of  ferving  as  it 
were  an  apprenticefliip  to  this  branch  of 
prad:ice.  There  is  no  good  foundation, 
however,  for  this  opinion ;  and  I  have  no 
hefitation  in  faying,  that  gunflio.t  wounds 
fhould  be  managed  upon  the  fame  prin- 
ciples, and  in  the  fame  manner,  with 
wounds  of  any  other  kind  attended  with 
an  equal  degree  of  contufion. 

In  gunfliot  wounds,  the  fymptoms  we 
have  moll  reafon  to  dread  are,  inflamma- 
tion, gangrene,  and  afuppuration  fo  abun- 
dant as  to  exhaufl;  the  fl:rength  of  the  pa- 
tient. Thefe  are  therefore  to  be  chiefly 
kept  in  view,  and  our  pradice  will  be  more 
or  lefs  fuccefsful  in  proportion  to  their 
mildnefs  or  feverity.  In  fome  cafes  the 
contufion  is  fo  violent  and  extenfive,  that 
the  patient  fuifers  from  the  injured  parts 
being  immediately  attacked  with  gan- 
3  grene. 
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grene.  But,  for  the  mod  part,  inflami- 
mation  is  the  fymptom  from  which  the 
greateft  danger  arifes  ;  for  if  it  be  not 
kept  moderate  from  the  firft,  it  is  apt 
to  terminate  either  in  gangrene  or  in 
extenfive  colle(5tions  of  matter. 

To  prevent  or  remove  inflammation 
Ihould  therefore  be  confidered  as  our 
firfl  obje6l  in  every  cafe  of  gunftiot 
wound :  and  as  nothing  tends  with  fuch 
certainty  to  accomplifh  this  as  local 
blood-lettings  any  veins  or  arteries  that 
have  been  divided  by  the  injury  fhould 
be  allowed  to  difcharge  freely  before 
they  are  tied  :  Excepting  indeed  where 
fome  of  the  larger  arteries  have  fuffered, 
I  believe  it  would  be  a  good  general  rule 
for  praditioners  not  to  interfere  in 
checking  any  hemorrhagy  that  may  take 
place.  In  this  they  would  be  warranted, 
not  merely  by  the  known  powerful  ef- 
fects of  local  blood-letting  in  prevent- 
ing inflammation  in  geaeral^  but  by 
many  well  attefl:ed  fads,  which  tend  to 
fhow  that  it  proves  ftill  more  particularly 
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tiftful  in  cafes  of  gunfhot  wotiiids.  A- 
mong  other  proofs  of  this  it  may  be  men- 
tioned, what  almofl  every  army  furgeon 
has  obferved,  that  fome  of  the  moft  re- 
markable ciires  have  occurred  among 
thofc  patients  who  from  neceffity  have 
been  left  for  a  confiderable  time  up- 
on the  field  of  battle ;  by  which  much 
more  bloOd  is  in  general  loft  than  ufually 
happens  with  fuch  as  either  from  theif 
rank  or  other  eircumftances  are  more 
early  taken  care  of.  In  every  cafe  there- 
fore of  guniliot  wound,  we  fhould  at  once 
determine  to  take  as  much  blood  as  the 
ftrength  of  the  patient  will  permit  ^  and 
■Where  the  p£lrts  are  fo  much  contufed 
that  the  velTeis  which  have  been  divided 
do  not  afford  a  fufRcient  quantity,  a  cir- 
Cumftance  which  frequently  happens,  in- 
flead  of  taking  it  from  the  arm  or  any- 
diftant  part  of  the  body,  it  Ihould  be 
drawn  off  by  the  application  of  a  proper 
number  of  leeches  to  the  injured  parts  > 
or  when  thefe  are  wanting,  by  cupping 
and  fcarifying  the  contiguous  found 
VoL;V*  Y  partso 
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parts*  In  general,  if  this  pradlice  be 
carried  a  proper  length  .at  firft,  the  ac- 
ceilion  of  inflammation  will  be  prevent- 
ed 3  but  when  it  proves  otherwife,  and 
when  the  parts  afterwards  fwell  and  in- 
flame, the  operation  fliould  be  repeated 
once  and  again  according  to  cireum- 
ftances. 

Our  next  objed  is  to  remove  any  ex- 
traneous body  thit  may  be  lodged  in  the 
wound,  as  far  as  this  can  with  propriety 
be  done.  When  a  ball  has  not  penetra- 
ted deep,  and  efpecially  when  the  wound 
is  left  entirely  open,  by  a  portion  of  fkin 
and  teguments  being  completely  remo- 
ved, there  will  be  little  difficulty  in  clear- 
ing away  whatever  might  prove  hurtful. 
But  when  a  wound  is  found  to  run  to  a 
conflderable  depth,  and  efpecially  if  a 
counter  opening  has  not  been  made  by  the 
ball  pafllng  out  at  the  oppoflte  flde,  any 
fearch  that  is  made  for  extraneous  bo- 
dies, Ihould  be  done  with  much  care  and 
circumfpedion.  When  treating  of  Punc- 
tured Wounds  in  Sedion  III.  of  this 
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Chapter,  we  entered  upon  the  cohfidera- 
tion  of  this  point.  We  muft  now  refer 
therefore  to  what  was  then  faid^  and  at 
prefcnt  fhall  confine  ourfelves  to  this  ob- 
fervation,  that  when  extraneous  bodies 
lodged  in  gunfhot  wounds  can  be  taken 
away  without  fretting  or  injuring  the 
contiguous  parts  confiderably,  they  ought 
always  to  be  removed  immediately  :  but 
when  much  pain  is  excited,  or  a  high  de- 
gree of  inflammation  endangered  by  the 
attempt,  we  ought  to  defifl.  In  fuch 
circumftaiices,  it  will  be  better  to  trull 
to  the  extraneous  bodies  being  after- 
wards difcharged  along  with  the  matter 
cif  the  fore  ^  to  nature  pr effing  them  out  5 
or  to  the  parts  in  which  they  are  lodged 
bein^  accufl:omed  to  their  refidence.* 
Fronfi  much  experience  we  know,  that  in 
^Imoft  every  inftance  bullets  Ihould  be 
allowed  to  remain  in  whatever  part  they 
are  lodged>  rather  than  that  much  force 
fhould  be  employed  in  extracling  them* 
A  ball  lodged  in  the  fubftance  of  a  bone^ 
is  perhaps  the  only  exception  to  this  ge^^ 
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neral  rule  :  It  cannot  indeed  be  extradt- 
ed  from  this  fituation  but  with  much  dif- 
ficulty ;  and  therefore  it  is  in  general 
allowed  to  remain.  I  have  known  feve- 
ral  inftances  of  this ;  but  in  all  of  them 
much  pain  and  danger  to  the  patient,  as 
well  a-s  trouble  and  perplexity  to  the  prac- 
titioner, were  the  confequences.  The 
■unyielding  nature  of  bone,  occafions,  up- 
on the  lodgement  of  a  foreign  body  in  its 
fubftance,  great  pain,  teniion,  and  fwell- 
ing  over  all  the  contiguous  parts.  To 
prevent  thefe,  the  extradlion  of  the  ball, 
when  it  can  be  done  without  hazard  of 
the  patient's  life,  Ihould  be  attempted,  as 
foon  after  the  accident  as  poilible,  and 
before  the  parts  ^become  fwelled  and: 
pained. 

Different  forceps  have  been  invented 
for  extracting  bullets  from  wounds,  and 
fome  have  propofed  fcrews  for  this  pur- 
pofe  :  Scarcely  any  of  th^fe  inftrumentSy 
however,  have  anfwered  the  purpofe  for 
which  they  are  intended  5  and  except- 
ing where  a  bullet  can  be  eafily  laid  hold 
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of  with  common  forceps,  no  inftmment 
of  this  kind  fliould  ever  be  employed ; 
for,  befides  tearing  and  irritating  the  in- 
jured parts,  they  are  apt  to  catch  the 
<:ontiguous  mufcles,  or  other  foft  parts, 
hy  which  much  mifchief  muH  necef- 
farily  be  done.  There  mull  always  be 
a  rifk  of  this  when  the  wound  runs 
deep^  but  it  ought  to  be  more  par- 
ticularly avoided  in  wounds  of  the  tho- 
rax and  abdomen,  where  laying  hold 
of  any  of  the  contiguous  parts  would  ne- 
cefTarily  be  produdive  of  d^mger.  When 
a  ball  is  not  deeply  lodged,  but  lies  near 
to  the  mouth  of  the  wound  fo  that  the 
furgeon  can  fee  it,  the  forceps  may  with 
fafety  be  employed  ^  but  whenever  it 
lies  deeper  than  this,  if  it  be  judged  pro- 
per to  extrad:  it,  a  Counter  Opening,  as 
it  is  termed,  ftiould  be  made  upon  it,  fb 
as  to  admit  of  its  being  taken  out  with 
the  fingers.  It  will  commonly  happen, 
indeed,  that  balls  may  be  extraded  with 
much  more  eafe  both  to  the  patient  and 
furgeon,  by  judicious  openings  of  this 
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kind,  than  by  the  ufe  of  forceps  or  any 
other  inftrument.    1  he  pain  and  terror 
which  the  making  of  thefe  openings  are 
fuppofed  to  excite,  are  the  principal  ob- 
jedlions  to  them  5  but  it  fhould  be  re^ 
■membered,  that  infuch  circumftances,  it 
is  not  the  prefent  eafe  and  conveniency 
of  the  patient  that  fo  particularly  merit 
our  attention,  as  his  future  advantage  and 
fafety.    Nor  will  the  pain  induced  by 
cutting  directly  upon  a  bullet  be  fo  con- 
siderable, as  by  tearing  it  put  from  a . 
(deep  wound  with  forceps. 

Where  the  courfe  of  a  ball  is  of  acon- 
fiderable  length,  this  will  always  be  the 
eaheft  method  of  taking  it  out,  when  the 
pradlce  is  not  forbid  by  the  contiguity 
of  large  blood-tveffels  and  nerves  :  But 
when  the  wound  is  only  of  a  fhort  ex- 
tent, inftead  of  cutting  upon  the  ball,  by 
making  a  fmall  opening  into  it,  it  an- 
fwers  better  to  lay  the  wound  open  thre' 
its  whole  length  ^  by  which  the  ball  is  not 
only  more  eafily  extracted,  but  the  cure 
is  ^ifterwards  much  more  readily  acconrr 
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plifhed.  Indeed  this  pradlce  fliould  be 
adopted  in  all  fuch  cafes,  even  when  the 
ball  is  not  lodged.  When  the  two  open- 
ings made  by  the  entrance  and  exit  of  a 
ball  are  not  very  diftant  from  each  other, 
and  when  with  fafety  they  can  be  laid 
into  one,  it  fhould  always  be  done  as  foon 
as  poflible  after  the  accident ;  by  which 
the  veffels  which  have  been  injured  will 
be  more  freely  unloaded  than  they  could 
pofTibly  be  in  any  other  manner ;  every 
kind  of  extraneous  matter  that  the  ball 
may  have  carried  in,  will  be  brought  in- 
to view ;  and  the  fides  of  the  finus  being 
allowed  to  collapfe,  the  fize  of  the  fore 
will  thus  be  diminilhed. 

This  being  done,  the  parts  affeded 
fhould  be  covered  with  a  pledgit  of  any 
emollient  ointment  formed  merely  of 
wax  and  oil,  and  a  poultice  of  bread  and 
milk  fhould  be  laid  over  the  whole  :  a 
practice  which  proves  much  more  fuc- 
cefsful,  as  well  as  more  agreeable,  than 
the  application  of  warm  ftimulating 
^reflings ;  which,  till  of  late,  were  unj- 
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verfally  ufed  iii  every  cafe  of  ^nfliot 
wound.  The  pain  and  irritability  which 
almofl  uniformly  attend  injuries  of  this 
Iftind^  point  out  the  propriety  of  the  moft 
foothing  applications.  For  the  moft 
part  thofe  we  have  mentioned  anfwei? 
the  purpofe  :  but  in  fome  cafes  the  pre- 
parations of  lead  anfwer  better  3  parti- 
cularly Goulard^s  cerate,  or  the  commou 
wax  ointment,  impregnated  with  a  fmall 
proportion  of  Saccharum  Satumi.  An 
ppiate  fhould  be  now  admmiflered ;  and 
the  part  affe(fi:ed  being  placed  in  the  ea-r 
lieft  and,  moft  convenient  pofture,  the 
patient  fliould  be  laid  to  reft. 

The  formation  of  matter  in  every  fore 
attended  with  cpntufion,  is  an  object  of 
the  firft  importance  5  for  till  this  takes 
place,  there  is  often  reafon  to  fufped  that 
gangrene  may  fupervene.  With  a  view 
to  haften  it,  the  warm  poultices  ftiould 
be  frequently  renewed  :  and  they  fhould 
|)e  continued  till  the  tenfton  and  fwelling 
with  which  wounds  of  this  kind  are  ufual- 
ly  attended  be  rernpved,  and  till  the  fore 
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has  acquired  a  red  healthy  granulating 
appearance  ;  when  it  will  fall  to  be  treat- 
ed in  the  manner  we  have  already  advi- 
fed  for  fores  proceeding  from  any  other 
caufe. 

Gunfhot  wounds  are  commonly  dc? 
fcribed  as  being  covered  from  the  firft 
with  deep  Houghs  or  efchars ;  and  vari- 
ous remedies  are  advifed  for  removing 
them.  Every  appearance,  however,  of 
this  kind  with  which  they  are  attended^ 
proceeds  entirely  from  contufion  ^  and 
excepting  the  injury  be  large  ^md  exten- 
five,  the  Hough  covering  the  wound  is 
not  often  perceptible  3  or  it  is  fo  thin 
and  inconfiderable,  that  it  difTolves  and 
comes  away  with  the  matter  of  the  firft 
or  fecond  drefling.  In  fuch  cafes,  there- 
fore, it  requires  no  particular  attention* 
And  even  when  it  runs  to  a  greater 
depth,  it  commonly  feparates  fo  as  to  be 
eafily  removed  as  foon  as  a  free  forma- 
tion of  matter  has  taken  place  :  for  eve- 
ry Hough  of  this  kind  is  a  real  mortified 
fpot  >  and  we  have  elfewhere  fliown  that 
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nothing  tends  to  feparate  mortified  parts 
with  fuch  certainty  from  thofe  that  are 
found,  as  a  free  fuppuration  being  indu- 
ced upon  them. 

In  the  early  flages  of  gunfhot  wounds, 
emollient  poultices  prove  more  ufeful 
than  perhaps  any  other  remedy  :  But  it 
is  neceffary  to  remark,  that  they  ftiould 
not  be  continued  after  the  effeds  we 
have  mentioned  are  produced  :  for  when 
they  are  too  long  perfifted  in,  they  not 
only  tend  to  relax  the  parts  too  much, 
and  to  render  them  foft  and  fpongy,  but 
are  apt  to  induce  too  copious  -a  for- 
mation of  matter;  from  which  the  pa- 
tient is  now  in  greater  danger  than  from 
any  other  circumftance  attending  his  fi- 
tuation  :  For  although  it  is  a  point  of 
the  utmoft  importance  in  every  gunfliot 
wound,  to  encourage  the  formation  of 
pus  to  a  certain  extent ;  yet  we  find  uni- 
verfally,  that  in  great  quantities  it  proves 
very  prejudicial,  and  when  once  excited 
that  it  is  with  much  difficulty  checked. 
We  think  it  alfo  right  to  obferve,  that 
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this  fuperabundance  of  matter  is  very 
apt  to  proceed  from  a  different  caufe, 
from  the  inflammation  being  allowed  to 
run  too  high,  by  which  extenfive  effu- 
fions  and  confequent  abfceffes  take  place 
among  the  contiguous  mufcles.  This 
cannot  in  any  way  be  fo  effectually  pre- 
vented as  by  very  copious  bleedings  im^ 
mediately  after  the  injury  is  inflided : 
It  is  chiefly  with  a  view  indeed  to  pre- 
vent this  diflrefsful  occurrence,  that  we 
have  advifed  the  pra6lice  of  early  and 
copious  blood-letting  in  every  cafe  of 
this  kind ;  and  with  thofe  who  have  had 
opportunities  of  feeing  the  inconveni- 
encies  which  arife  from  thofe  extenfivc 
fuppurations  that  enfue  from  negleding 
it,  no  other  argument  will  be  required 
to  {how  the  propriety  of  adopting  it. 

In  whatever  manner  a  too  copious 
|low  of  matter  has  been  induced,  th^ 
practice  to  be  adopted  muft  be  the  fame. 
Every  colledion  that  appears  muft  be 
difcharged  by  a  depending  opening ;  the 
Ifi^ib  fhould  be  laid  in  that  pofture  whic^ 
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will  mofl  readily  admit  of  its  running 
off ;  the  patient  fhould  be  fupported  by 
a  light  nourifhing  diet ;  and  the  bark 
fhould  be  plentifully  exhibited.  It  is  in 
this  flate  indeed  of  gunfhot  wounds  that 
Jbark  adls  with  mofl  advantage ;  when 
the  inflammatory  fymptoms  are  moftly 
gone,  and  when  the  patient  is  fuffering 
from  too  copious  a  difcharge.  In  this  fi- 
tuation  it  often  proves  highly  fervice- 
able  but  in  order  to  ad:  with  advantage, 
it  fhould  be  given  in  confiderable  quan- 
tities. Elixir  of  vitriol  proves  in  fuch 
cafes  a  powerful  addition  to  bark. 

When  notwithflanding  a  liberal  ufe  of 
thefe  medicines,  and  ^  proper  attention 
to  the  other  circumflances  we  have  men- 
tioned, the  difcharge  ftill  continues  co- 
pious, we  will  often  find  that  it  is  kept 
up  by  detached  pieces  of  bone,  or  by 
pieces  of  cloth,  or  fome  other  extraneous 
body  having  been  carried  in  with  the 
bullet.  In  fuch  circumflances,  nothing 
will  tend  to  lefTen  the  quantity  of  mat- 
ter till  the  extraneous  body  be  renpioved  ; 
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for  while  it  remains,  it  will  irritate  and 
inflame  the  contiguous  parts,  and  effu- 
lion  and  fuppuration  will  be  the  confe- 
quence.  The  fore  ought  therefore  to 
be  again  examined  5  and  any  loofe  body 
or  detached  pieces  of  bone  that  are  dif- 
covered,  Ihould  be  immediately  removed. 
When  the  irritation  is  kept  up  by  pieces 
of  cloth,  as  they  are  too  foft  to  be  difco- 
vered  by  the  probe,  they  are  apt  to  pafs 
unnoticed.  When  there  is  therefore  rea- 
fon  to  fufpedl  that  any  article  of  this 
kind  is  lodged  in  a  fore,  fome  other  me- 
thod is  necelfary  for  extracting  it :  And 
when  the  parts  are  fo  iituated  that  a 
cord  or  feton  can  be  introduced  along 
the  palTage  made  by  the  ball,  nothing 
will  mbre  readily  prove  fuccefsful.  I 
have  met  with  different  inftances  of  pieces 
of  cloth  being  brought  out  with  the  dai- 
ly drawing  of  a  cord,  which  were  not 
fufpeded  to  be  lodged ;  and  in  confe- 
quence  of  which  the  fores  were  fooa 
cured,  after  various  attempts  to  heal 
them  had  been  made  in  vain. 

We 
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We  have  already  advifed  opium  as  art 
ufefiA  medicine  in  the  early  ftages  of 
gunfhot  wounds ;  and  by  tending  more 
efFectually  than  any  other  remedy  to 
abate  irritation,  it  proves  often  fervice-' 
able  in  ieffening  the  difcharge  of  thefe 
fores,  even  when  they  have  been  of  long 
duration,  and  when  various  other  medi^ 
cines  have  been  employed  without  any 
advantage.  It  ought  therefore  to  be 
prefcribed  with  freedom  whenever  the 
difcharge  appears  to  be  kept  up  by  pain 
or  irritation. 

Although  in  gunfliot  wounds  hemor-^ 
rhagies  of  importance  do  not  always 
fucceed  the  accident  immediately,  yet 
they  fometimes  take  place  afterwards* 
This  feems  to  proceed  from  the  arte^ 
ries  being  left  open  and  expofed,  when 
the  mortified  Hough  which  contufions 
ufually  produce  falls  off.  About  this 
time,  therefore,  pra6litioners  fhould  be 
much  on  their  guard  againft  fuch  an  oc* 
currence,  and  this  efpecially  when  the 
injury  is  extenfive  or  feated  near  to  any 
2  large 
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large  artrey.  The  hemorrhagy  is  often 
preceded  by  great  heat  in  the  injured 
parts,  and  with  a  throbbing  pulfatory 
pain.  At  this  period  it  may  frequently 
be  prevented  by  plentiful  blood-letting, 
and  efpecially  by  the  application  of 
leeches  to  the  contiguous  parts ;  but 
"when  once  the  hemorrhagy  appears,  no- 
thing will  prove  fuccefsful,  if  the  veflels 
are  of  any  conliderable  Hze,  but  a  pro- 
per application  of  ligatures.  As  the  dis- 
charge in  thefe  cafes  is  often  fo  fudden 
and  violent  as  to  induce  much  hazard 
before  the  afliflance  of  a  practitioner  can 
be  procured,  patients  in  fuch  circum- 
ll;ances  fhould  be  furniflied  with  a  tour- 
niquet, with  directions  to  the  fervant  in 
attendance  to  apply  it  immediately  on 
the  firft  appearance  of  blood. 

Hitherto  we  have  not  mentioned  the 
fcarifying  of  gunlhot  wounds ;  a  practice 
which  we  find  recommended  by  almofl 
every  writer  upon  this  fubjed,  and  which 
till|  of  late  prevailed  very  univerfally. 
By  fcarifying  the  fores,  it  was  expedted 
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that  the  floughs  with  which  they  are 
fometimes  covered,  would  fooner  fepa- 
rate,  and  that  the  cure  would  thereby  be 
haftened.  Later  experience,  however^ 
iliows,  that  this  reafoning  is  fallacious  5 
and  inftead  of  proving  ufefiil,  that  fcari^ 
fying  very  commonly  does  harm :  It 
creates  additional  pain  and  inflamrtiation, 
iit  the  fame  time  that  it  evidently  extends 
the  furface  of  the  fore,  while  it  d6es  not 
appear  to  be  productive  of  any  advantage* 
It  fhould  therefore  be  laid  altogether 
afide.  Even  the  dilatation  of  giinlhot 
wounds,  fo  much  recommended  of  late^ 
ought  to  be  employed  with  caution* 
When  the  paffage  of  a  ball  is  not  exten- 
^five,  and  when  the  parts  through  which 
it  has  gone  can  with  fafety  be  laid  open, 
I  believe  it  would  be  right  in  every  cafe 
to  do  it  with  freedom  froin  one  end  of  the 
fmus  to  the  other  :  no  harm  could  acrue 
from  it  ^  and  thefe  is  reafon  to  Imagine^ 
as  we  have  obferVed  above,  that  it  would 
tend  much  to  forward  the  cure:  But  I 
have  never  been  able  to  difcover  what 
3  advan- 
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advantages  could  probably  be  derived 
from  the  mere  dilatation  of  the  external 
opening  of  a  gunfhot  wound  :  It  is  pro- 
pofed  with  a  view  to  give  a  more  £ree 
difcharge  to  the  matter  than  it  would  o- 
otherwife  have  :    But  in  deep  narrow 
wounds,  formed  by  piftol  or  mulket  bul- 
lets, increafing  the  diameter  of  one  part 
of  the  finus,  will  haVe  no  effed:  what- 
ever upon  the  reft  of  it ;  and  as  it  muft 
evidently  do  harm,  by  enlarging  the 
wound)  while  no  benefit  can  probably 
accrue  from  it,  I  do  not  hefitate  in  faying 
that  the  practice  ftiould  not  be  continued* 
In  fuch  cafes,  where  the  wound  is  either 
fo  fituated  that  it  would  be  dangerous  to 
lay  it  open  from  one  end  to  the  other, 
or  where  it  is  of  too  great  extent  for 
this  pradice  to  be  adopted,  the  paffing  a 
cordj  as  we  have  already  advifed,  along 
the  finus,  will  often  anfwer  our  purpofe. 
*rhis,  however,  fliould  never  be  attempt* 
ed  till  the  firft  or  inflammatory  ftage  of 
the  wound  is  over  :  for  while  any  degree 
of  pain  or  tenfion  remains,  the  irrita- 
Vol,  V*  -  Z  tion 
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tion  produced  by  the  cord  is  very  apt  to 
do  harm. 

But  it  .fometimes  happens  ^ven  that  a 
eord  cannot  be  employed,  owing  to  the 
fituation  and  diredion  of  the  wound. 
In  fuch  cafes,  after  the  pain,  tenfion,  and 
other  fymptoms  of  inflammation  are  re- 
moved, and  a  free  fuppuration  is  indu- 
ced,  the  fore  muft  be  treated  in  the  man- 
ner we  have  already  advifed  when  fpeak- 
irig  of  pun6lured  wounds ;  a  proper  ap- 
plication of  prefliire  along  the  courfe  of 
the  finus  will,  in  fuch  a  fituation,  often 
effed  a  cure  when  it  cannot  be  obtained 
in  any  other  manner. 

It  might  be  expedted,  that  fomething 
fhould  be  faid  of  the  method  of  mana- 
ging mortification  when  it  occurs  in 
gunfhot  wounds  j  but  it  appears  to  be 
unneceflary,  as  we  have  elfewhere  treated 
fully  of  this  fymptom  as  a  eonfequence 
of  inflammation  *.  I  think  it  right,  how- 
ever, to  remark,  that  in  gunfliot  wounds 
nothing  in  general  proves  fo  effedual  in 
preventing  mortification  as  plentiful  eva- 
cuations 

*  Vide  Treatife  on  Ukers,  &c.  Part  I. 


cnations  of  blood.  It  will  not  indeed  pre- 
vent thofe  parts  from  mortifying  which 
have  been  feverelycontufed  by  the  ball  co- 
ming immediately  into  contad  with  them  : 
but  this  is  not  what  in  fueh  cafes  we  have 
moft  reafon  to  dread ;  for  the  gangrene 
which  occurs  from  the  contuiion  produ- 
ced by  the  ball,  is  commonly  circum- 
fcribed,  and  it  is  not  apt  to  fpread.  It  is 
that  variety  of  gangrene  which  fucceeds 
to  the  inflammatory  ftage  of  gunfliot 
\Vounds,  of  which  we  have  mofl:  caufe  to 
be  afraidi  But  when  blood-letting  is 
freely  pradifed,  it  feldom  takes  places 
or  if  it  does  appear,  the  fame  remedy  will 
often  prevent  it  from  fpreading. 

As  bark  is  found  ufeful  in  many  cafes 
of  mortification,  it  is  almofl  univerfally 
employed  in  gangrene  arifing  from  gun- 
fhot wounds.  I  am  fatisfied, however, that 
the  pradice  is  often  founded  in  error,  and 
that  much  mifchief  has  been  done  by  it. 
When  gangrene  occurs  in  a  weak  - de- 
bilitated habit,  bark  may  always  be  gi- 
ven with  fafety;  and  in  fuch  circum- 
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ftances  it  will  often  prove  to  be  the  moft 
efFedual  remedy.  But  mortification 
which  takes  place  from  gmifhot  wounds 
happens  moft  frequeutly  in  ftrong  ple- 
thoric patients,  where  tonics  of  every 
kind  prove  prejudicial,  and  where  blood- 
letting and  other  evacuations  are  particu- 
larly ufeful.  In  the  fubfequent  ftages 
even  of  this  variety  of  gangrene,  if  the 
difeafe  appears  to  fpread  after  all  the  fymp- 
tbms  of  plethora  and  inflammation  are 
removed,  bark  may  be  employed  with 
propriety  ,  and  in  fuch  circumftances  it 
fliould  be  exhibited  with  freedom  \  but 
it  fliould  never  be  given  while  the  inflam- 
matory tenfion  and  pain  continue. 

In  offering  thefe  obfervations  upon 
gunfhot  wounds,,  we  have  hitherto  beea 
fuppofing  that  the  injury  is  in  fome  de- 
gree circumfcribed,  or  at  leail  that  it  is 
not  fo  extenfive  as  to  preclude  hopes  of 
faving  the  limb  in  which  it  may  be  fitu^ 
ated  y  and  it  is  proper  to  remark,  that 
by  due  care  and  attention,  wounds  of 
this  kind  may  be  often  cured,  and  limbs 
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faved,  where  the  firfl;  appearances  were 
even  very  alarming.  But  when  a  limb 
is  injured  in  fuch  a  manner  that  there  is 
no  reafonable  hope  of  faving  it,  it  would 
be  improper  to  perfift  long  either  in  thefe 
or  any  other  means  of  cure  that  have 
yet  been  propofed.  By  doing  fo,  the 
patient  muft  fufFex  unneceffary  pain  and 
trouble,  while,  at  the  fame  time,  his  con^ 
ftitution  may  be  fo  much  injured  as  to 
.deprive  him  even  of  a  chance  of  recove- 
ry upon  the  removal  of  the  limb.  But 
the  attempt  to  fave  limbs  which  have 
fuffered  much  by  gunfhot  wounds,  gives 
rife  to  a  queftion  of  importance,  v/hich 
■jmerits  particular  difcuflion. 

In  the  various  battles  which  occurred 
an  the  lafl  German  war,  the  number  of 
wounded  men  was  often  furprifingly 
great  >  of  courfe  the  amputation  of  limbs 
became  frequently  neceflary.  By  many 
it  was  imagined  that  the  .pradice  was 
carried  much  farther  than  it  ought  to 
ihave  been  ;  and  it  was  even  alleged,  that 
^imbs  were   often  wantonly  removed, 
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which  with  much  eafe  and  fafety  might 
have  been  faved.  Among  others  who 
were  of  this  opinion,  Mr  Bilguer,  fur- 
geon  to  the  armies  of  his  Pruflian  Maje- 
lly,  wrote  a  treatife,  in  which  he  endear 
vours  to  prove,  that  amputation  of  limbs 
is  very  rarely  neceflary,  as  almoft  every 
injury  for  which  it  is  ufually  advifed 
will  admit,  he  thinks,  of  a  cure,  by  more 
gentle  means. 

As  the  removal  of  a  limb  fliould  never 
be  attempted  but  in  cafes  of  real  necef- 
fity,  the  public  at  large  were  much  in- 
debted to  Mr  Bilguer  for  endeavouring 
to  prevent  a  too  general  pradtice  of  it. 
There  is  much  caufe,  however,  to  ima- 
gine, that  the  zeal  with  which  he  appears 
to  be  animated  has  made  him  carry  his 
reftridions  too  far ;  and  that  numbers 
would  fuffer  much  unnecelTary  pain, 
trouble,  and  hazard,  were  they  to  be  ge- 
nerally adopted. 

Mr  Bilguer  thinks,  that  fcarcely  any 
cafe  of  gunfhot  wound  can  be  fo  bad  as 
to  require  amputation.    Even  where  the 
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fofter  parts  are  much  lacerated,  and  the 
bones  and  the  joints  much  injured,  we 
ought  always,  he  thinks,  to  attempt  to 
£ive  the  limb:  and  he  aflerts,  that  by 
this  pradice  more  lives  will  be  preferved 
than  by  the  ufual  method  of  proceeding 
immediately  to  amputate.  After  all  the 
attention,  however,  tha.t  I  have  been 
able  to  give  to  a  fubjed  of  fuch  import- 
ance, in  the  courfe  of  my  own  pra6tice, 
and  aftermuch  information  obtained  from 
ethers  of  experience  and  obfervation,  I 
am  of  opinion,  that  a  great  deal  of  mif- 
chief  would  be  done  by  admitting  this  as 
an  univerfal  rule.  I  would  advrfe,  in  every 
cafe  where  the  flefhy  parts  of  a  limb  only 
.are  merely  divided,  to  make  fome  trials 
for  faving  it ;  and  they  will  often  prove 
fuccefsful.  Where  all  the  mufcular  parts 
of  a  limb  are  much  contufed  and  lacera- 
ted, it  would  no  doubt  be  in  vain  to  at- 
tempt the  cure  of  it  3  on  the  contrary, 
it  fliould  be  removed  at  once.  But  wheii 
^any  conEd^rable  portion  of  foft  parts  re-  . 
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mains  unhurt,  although  the  others  fhould 
be  injured  in  the  fevereil  manner,  if  none . 
of  the  large  joints  have  fuffered,  we 
fhould  never  defpair  of  being  able  to. 
fave  the  limb.  The  contufed  parts  may 
indeed  mortify  and  throw  off,  and  thus 
an  extenfive  fore  will  be  produced  :  but 
we  know  from  daily  experience,  that  the 
largeft  fores  will  heal ;  and  if  in  this  we 
iliould  be  difappointed,  we  Hill  have  it  in 
our  power  to  advife  amputation,  while 
both  the  patient  and  furgeon  have  the 
fatisfa^lion  to  think  that  nothing  has 
been  omitted  that  could  probably  have 
prevented  the  neceflity  of  employing  a 
remedy  of  fuch  a  difagreeable  nature. 
And  on  the  fubjed:  of  Amputation  we 
{hall  afterwards  have  occalion  to  fhow, 
that  ixi  fuch  a  fituation  the  operation 
proves  ufually  more  fuccefsful  when  a 
fore  has  been  of  fome  duration,  than 
when  employed  immediately  after  the 
accident. 

But  when  any  of  the  larger  joints  have 
l)ieei^  piuch  injured  by  the  ends  of  the 
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bones  which  compofe  them  bemg  fhat- 
tercd  or  fplintered,  immediate  amputa- 
tion fhould  always  be  advifed  :  for  the 
inflammation  which  fucceeds  to  thefe 
wounds  comes  on  quickly  ;  and  when 
once  it  takes  place,  the  operation  can 
never  be  employed  till  it  be  altogether 
removed.  The  height  to  which  inflam-r 
mation  is  in  fucli  cafes  apt  to  proceed, 
is  a  powerful  argument  in  favour  of 
early  amputation  :  for  when  the  large 
joints  are  materially  hurt,  the  parts  foon 
become  highly  inflamed,  notwithfland- 
ing  of  all  that  we  can  do  to  prevent  it  y 
fo  that  no  time  fhould  be  lofl;  in  putting 
the  operation  in  pradice.  It  muft  in- 
deed be  allowed,  that  out  of  a  great  num- 
ber of  patients,  fome  few  might  in  fucli 
circumftances  have  their  limbs  faved, 
even  where  the  joints  have  fuffered  in 
the  worft  manner  ;  But  we  cannot "  al- 
low, with  Mr  Bilguer,  that  this  is  a  fuf- 
ficient  reafon  for  the  pradice  which  he 
recommends  being  generally  admitted, 
1%  is  not  the  fuccefs  which  mav  attend 
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a  few  cafes,  by  which  praditioners  fhould 
be  direded,  but  that  which  enfues  from 
a  general  courfe  of  pradice.  And  this  I 
think  may  be  confidered  as  certain,  that 
in  fuch  circumftances  as  we  are  now 
confidering,  more  lives  would  be  loft 
by  attempting  to  fave  the  limbs  of  pa- 
tients, than  by  removing  them  as  quick- 
ly as  poliible  after  the  injuries  have  been 
received  \  at  the  fame  time  that  the 
practice  would  be  attended  with  much 
iefs  trouble  and  pain  to  the  patient  :  for 
the  fore  which  remains  after  the  remo- 
val of  a  limb  is  trifling  indeed,  when  com- 
pared with  extenlive  lacerated  wounds  of 
the  large  joints.  In  the  prefent  impro- 
ved method  of  operating,  the  former 
^)ften  heals  in  the  courfe  of  two  or 
three  weeks  ;  whereas  wounds  in  the 
joints,  even  when  they  terminate  moft 
favourably,  often  continue  obftinate,  and 
produce  much  perplexity  and  diftrefs  for 
feveral  months,  or  even  for  years. 
>With  refped  to  fradured  bones  in  cafes 
it  gimfhox  wounds,  when  a  [large  bone 
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is  fradtured  or  fplintered  through  its 
whole  extent,  and  when  this  is  accompa-- 
jiied  with  much  laceration  of  the  corre- 
fponding  foft  parts,  immediate  amputa- 
tion of  the  limb  will  be  the  fafefl 
pradice,  and  ought  therefore  to  be  ad- 
vifed  without  hefitation.  But  where  a 
gunfhot  wound  that  is  not  very  extenfive 
is  merely  accompanied  with  a  fimple 
fradure  of  a  contiguous .  bone,  or  even 
where  the  bone  is  fradured  in  different 
places,  if  the  injury  does  not  extend  to 
the  joint,  we  ought  in  perhaps  every  in- 
llance  to  endeavour  to  fave  the  limb. 
By  removing  the  detached  pieces  of 
bone,  and  treating  the  fore  with  atten- 
tion, we  will  often  have  the  fatisfadion 
of  accomplifhing  a  cure,  and  of  reftoring 
patients  to  the  ufe  of  their  limbs,  who 
otherwife  might  have  remained  lame  for 
life,  or  who  might  have  been  deprived  of 
them  entirely. 

It  is  proper,  however,  to  remark,  that 
although  this  Ihould  always  be  attempt- 
ed where  a  patien^  is  to  remain  in  a  fix- 
ed 
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ed  lituation,  and  where  the  regular  at- 
tendance of  a  praditioner  can  be  procu- 
red, yet  after  engagements,  whether  at 
fea  or  land,  where  the  wounded  mufl:  be 
frequently  moved  about,  and  where  there 
is  commonly  a  deficiency  of  furgeons,  I 
believe  it  would  be  a  good  general  rule 
to  proceed  to  immediate  amputation  in 
jevery  cafe  of  gunlhot  wound  accompa- 
nied with  a  fradure  of  any  of  the  conti- 
guous large  bones.  By  doing  fo,  a  few 
limbs  would  poflibly  be  removed,  which 
with  great  care  and  attention  might  have 
been  preferved  ^  but  I  am  convinced  that 
more  lives  would  be  faved  by  it  than 
fey  attempting  in  fuch  circumftances  to 
purfue  any  other  method  of  treatment. 
We  fhail  have  occafion,  however,  to  en- 
ter more  fully  upon  the  confideration  of 
this  fubjecl  in  the  Chapter  upon  Ampu- 
tation. 
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CHAP.  XXXVIL 
Of  Burns* 

BURNS  aflume  different  appearances 
according  to  their  degrees  of  vio- 
lence, and  to  the  majiner  in  which  they 
are  produced.  Thus,  burns  which  mere- 
ly irritate  the  furface  of  the  fkin  differ 
materially  from  thofe  which  corrode  or 
deftroy  it ;  while  thofe  again  have  a  . 
different  afpedt  from  fuch  as  affed  the 
more  deep  feated  parts,  as  the  mufcles, 
tendons,  ligaments,  &c.  :  And  we  know 
that  fuch  as  occur  from  the  application 
of  boiling  water,  or  atiy  other  liquid, 
differ  materially  from  thofe  which  are 
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produced  by  the  dire6l  contad  of  hot 
metallic  bodies,  or  of  burning  combu- 
ftible  materials* 

Burns  which  do  not  deflroy  tlie  cu- 
ticle, and  which  irritate  the  Ikin  only, 
ad:  nearly  in  the  fame  manner  with  can- 
tharides  and  other  veficantia.  The  ir- 
ritation which  they  excite  produces  an 
increafed  adion  in  the  exhaling  vefTels 
of  the  afFeded  part,  by  which  vefications 
are  formed  in  extent  and  number  pro- 
portioned to  the  violence  of  the  caufe. 
But  when  the  fkin  or  fubj^fcent  parts  are 
deftroyed,  no  veficles  take  place.  A 
black  mortified  Hough  is  firft  obferved  ; 
and  when  this  feparates  and  is  thrown 
ofF,  an  ulcer  is  left  of  a  depth  corre- 
fponding  to  the  degree  of  heat  by  which 
it  was  produced* 

In  every  cafe  of  burn  the  pain  is  fe- 
vere  ;  but  in  general  it  may  be  obferved, 
that  it  is  more  confiderable  where  the  fkin 
has  been  merely  muchfretted  or  irritated, 
than  where  fuch  a  degree  of  heat  is  ap- 
plied as  to  deflroy  it  entirely. 
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In  deep  extenfive  burns  mortification 
fometimes  takes  place  to  an  alarming  de- 
gree t^el-y  foon  after  the  injury  is  inflidi- 
ed ;  but  for  the  moft  part  the  fymptom  we 
have  mo  ft  caufe  to  dread  is  inflamma-* 
tion.  The  pain  and  irritation  which 
burns  excite,  are  in  fcftne  inftances  fo  vio- 
lent, that  all  our  efforts  are  apt  to  fail  in 
preventing  them  from  inducing  the  very 
higheft  degree  of  inflammation :  And 
when  the  furface  of  a  burned  part  is  ex- 
tenfive, the  effeds  of  this  inflammation 
are  not  confined  to  the  fpot  which  has 
more  immediately  fuffered they  are  apt 
to  excite  fever  y  and  in  many  cafes  fuch 
a  degree  of  torpor  is  induced,  as  at  lafl: 
ends  in  death. 

In  the  treatment  of  every  variety  of 
burn,  our  firft  objed  fliould  be  to  pro- 
cure eafe  as  quickly  as  pofllble.  Where 
the  fkin  is  not  deftroyed,  but  feems  to 
fuffer  merely  from  irritation,  an  abate- 
ment of  pain  may  be  procured  by  the 
application  of  remedies  of  very  different, 
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and  even  of  very  oppofite  natures :  By 
dipping  the  part  afFeded  in  very  cold  wa- 
ter, and  keeping  it  for  fome  time  im- 
merfed  in  it,  the  pain  will  often  be  ren- 
dered very  fupportable ;  while  on  the  o- 
ther  hand,  a  coniiderable  degree  of  eafe 
may  be  procured  by  plunging  the  inju- 
red part  fuddenly  into  boiling  water,  or 
any  other  fluid  of  nearly  an  equal  degree 
of  heat.  Emollients  are  often  employed, 
and  in  fome  cafes  they  procure  immediate 
relief;  but  in  general,  aftringent  appli- 
cations prove  much   more  fuccefsfuL 
One  of  the  beft  applications  to  every 
burn  of  this  kind,  is  ftrong  brandy,  or 
any  other  ardent  fpirits  :  it  feems  to  in^ 
duce  a  momentary  additional  pain  ;  but 
this  foon  fubfides,  and  is  fucceeded  by  an 
agreeable  foothing  fenfation.    It  proves 
moft  effedual  when  the  parts  can  be  kept 
immerfed  in  it ;  but  when  this  cannot  be 
done,  tjiey  fhould  be  kept  conftantly 
tnoift  with  pieces  of  foft  old  linen  foaked 
in  fpirits.    The  Acetum  Lythargyrites, 
a  ftrong  folution  of  Saccharum  Saturni, 
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or  Goulard's  faturnine  water,  make  ufe- 
ful  applications  for  the  fame  piirpofe  j  , 
and  as  a  proof  that  it  is  the  aftringency 
of  the  remedy  which  the  effeds  refuk 
from,  the  fame  benefit  is  derived  from  a 
ftrong  folution  of  ahim,  or  even  from 
common  ink. 

It  is  the  common  opinion,  that  reme- 
dies of  this  kind  prove  chiefly  nfeful  by 
preventing  thofe  vefications  or  ferous 
exfudations  which  fuperficial  burns  are 
ufually  attended  with :  But  I  do  not 
find  that  the  obfervation  is  well  founded^ 
for  I  have  always  remarked,  that  they 
procure  an  abatement  of  the  pain  fooner 
where  thefe  vefications  have  already  ^ip- 
peared,  than  when  they  are  employed  fo 
early  as  to  prevent  them  from  rifing, 
which  they  frequently  do  when  they  are 
applied  immediately  after  a  burn  is  in- 
fliaed. 

Whatever  remedy  we  employ,  it  ought 
to  be  perfifted  in  as  long  as  the  pain  con- 
tinues ;  and  in  extenfive  burns,  where 
the  irritation  is  great,  along  with  exter- 
nal applications,  opium  fliould  be  prefer!- 

Vol.  V,  bed 


I 


562  Of  Burns,    Ch.  XXX  VII. 

bed  in  dofes  adequate  to  the  degree  of 
pain.  Even  that  flupor  witli  which  pa- 
tients in  this  fitiiation  are  fouietimes  at- 
tacked, is  more  readily  removed  by  opi- 
um than  by  any  other  remedy.  As  this 
fymptom  is  probably  induced  by  fome 
degree  of  effufion  upon  the  brain,  and  as 
we  are  to  confider  this  as  an  effecl  of 
the  irritation  which  always  accompanies 
burns,  we  may  readily  conceive  that  opi- 
ates ihould  prove  particularly  ufeful  in 
removing  it  :  And  I  have  found  in  a 
variety  of  inilances  that  they  do  fo. 

With  refped  to  the  management  of 
the  vefications ;  by  fome  w^e  are  advifed 
to  open  them  immediately,  w^hiie  others 
alTert  that  they  fliould  never  be  meddled 
with.  In  judging  from  my  own  ob- 
fervation,  I  would  fay  that  .they  fhould 
never  be  opened  till  the  pain  arifmg 
from  the  burn  is  entirely  gone  :  for  du- 
ring this  period,  the  Icail  accefs  of  air  is 
attended  with  a  great  deal  of  uneafmefs. 
But  when  the  irritation  produced  by  the 
burn  is  fubfided,  they  maybe  opened  with 
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fafety  :  And  at  this  period  it  ought  al- 
ways to  be  done  ;  for  when  the  ferum  is 
allowed  to  reft  long  upon  the  Ikin  be- 
neath, it  is  apt  to  render  it  tender,  and 
even  to  induce  fome  degree  of  ulceration, 
which  might  with  eafe  be  prevented. 
Even  at  this  time  the  veficles  fhould  be 
opened  with  fmall  pundlures  inftead  of 
large  incifions,  fo  that  as  little  air  may 
be  admitted  as  polhble.  And  after  the 
ferum  is  difcharged,  the  beft  application 
that  can  be  made  to  the  part,  is  a  thin 
liniment  of  wax  and  oil,  with  a  fmall  pro- 
portion of  Saccharum  Saturni.  Oil  by 
itfelf  is  too  thin,  as  it  runs  quickly  off ; 
and  ointments  of  the  ufual  confiftence 
give  more  pain  thati  a  liniment,  as  their 
Itiffnefs  prevents  them  either  from  be- 
ing applied  or  removed  fo  ealily. 

In  this  manner  all  fuch  burns  as  we  are 
now  treating  of,  may  in  general  be  cu- 
red, excepting  where  they  are  fo  exten- 
live  as  by  the  irritation  which  they  pro- 
duce to  excite  much  inflammation  and 
fever.    In  fuch  circumftances,  blood- 
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letting,  and  other  remedies  adapted  to  the 
particular  fymptoms,  muft  be  advifed 
and  when  the  injured  part  is  found  to 
ulcerate,  which  will  often  happen  in  fe- 
yere  bums,  even  where  the  fkin  remain- 
ed entire  for  feveral  days,  thofe  remedies 
mull  be  employed  which  the  nature  of 
the  fore  may  appear  to  render  neceffary, 
and  for  which  we  muft  refer  to  the  dif- 
ferent feci  ions  of  a  former  publican 
tion  *. 

When,  again,  burns  are  from  the  firfl 
attended  with  lofs  of  fubflance,  as  ufually 
happens  when  they  are  produced  by  the 
application  of  hot  metallic  bodies,  cool- 
ing emollient  applications  prove  moft  ef- 
fedual,  the  part  being  kept  conftantly 
moift  with  a  liniment  compofed  of  equal 
parts  of  lime-water  and  linfeed-oil  often 
o-ives  immediate  eafe:  and  the  eafieft 
way  of  applying  it,  is  to  daub  the  parts 
frequently  over  with  a  foft  pencil  well 
foaked  in  it.  The  application  and  remo- 
val  even  of  the  fofteft  coverings  is  often 

pro- 
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produdive  of  much  pain  ;  and  I  have  al- 
ways found  in  burns  of  this  kind,  that 
their  being  expofed  to  the  air  does  not  for 
the  firft  two  or  three  days  do  any  harm  : 
On  the  contrary,  it  often  gives  relief 
when  no  advantage  is  derived  from  any 
application.  But  as  foon  as  the  pain  and 
irritation  produced  by  the  burn  are  re- 
moved, the  parts  fhould  be  covered  and 
treated  in  the  fame  manner  as  ulcers 
proceeding  from  any  other  caufe.  The" 
liniment  I  have  mentioned  of  lime-water 
and  linfeed-oil,  is  perhaps  the  beft  ap- 
plication that  has  yet  been  employed  in 
burns  of  this  kind.  In  fome  cafes,  how- 
ever, I  have  found  that  more  immediate 
eafe  has  been  procured  from  the  applica- 
cation  of  Goulard's  Cerate  ;  or  the  Un- 
guentum  Nutritum  ;  and  a  weak  folution 
of  Saccharum  Saturni  has  fometimes  pro- 
ved fuccefsful. 

In  burns  arifing  from  the  explofion  of 
gun-powder,  fome  of  the  grains  of  the 
powder  are  apt  to  be  forced  into  the 
cutis.    At  firft  they  produce  much  irri- 
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tation;  and  if  they  be  not  removed,  they 
commonly  leave  marks,  which  afterwards 
continue  fixed  and  permanent.  They 
fhould  therefore  be  picked  out  with  the 
point  of  a  needle  or  any  other  fmall  in- 
ilrument  as  foon  as  poffible  after  the  ac- 
cident; and  with  a  view  to  prevent  inflam- 
mation, as  well  as  to  difTolve  and  carry 
ofF  any  particles  of  the  powder  which 
might  remain,  the  parts  affeded  fhould 
be  kept  covered  for  a  day  or  two  with 
emollient  poultices.  In  other  relpeds, 
injuries  of  this  kind  are  to  be  treated  in 
a  fimilar  manner  with  burns  produced 
in  any  other  way. 

When  parts  which  lie  contiguous  are 
burnt,  they  are  apt  to  adhere  to  each  o- 
ther,  if  fome  pains  be  not  taken  to  pre- 
vent them.  This  is  more  particularly 
the  cafe  with  the  fingers  and  toes,  and 
with  the  noftrils  and  palpebrae.  The  fu- 
refl:  method  of  preventing  it,  is  to  keep 
pled^its  covered  with  any  proper  drefs- 
ings  inferted  between  them  during  the 
courfe  of  the  cure. 

In 


Ch.  XXX  Vir.    Of  Burns. 


In  the  treatment  of  ulcers  arifingfroin 
burns,  it  is  proper  to  remark,  that  the 
parts  arc  very  apt  to  become  foft  and 
fung-ous,  and  to  rife  confiderably  above 
their  natural  level.  When  this  is  ob- 
ferved,  any  emollient  applications  that 
may  have  been  previoufly  ufed  fliould 
be  laid  afide :  fuch  as  are  moderately 
aftringent  fhould  be  employed  inftead  of 
them ;  and  gentle  compreffion  with  a 
roller  proves  particularly  ufeful.  Bath- 
ing the  parts  with  a  common  Saturnine 
wafh,  or  with  lime-water,  or  a  folu- 
tion  of  alum,  often  proves  fcrvice.able ; 
and  one  of  the  bell  ointments  for  this 
purpofe  is  the  common  Ceratum  e  La- 
pide  Calaminare.  By  perlifting  in  thefe 
tneans,  any  fungous  excrefences  of  this 
kind  will,  for  the  molt  part,  be  foon  re- 
moved 5  but  when  they  prove  obftinate, 
they  muft  be  taken  down  by  the  applica- 
tion of  burnt  alum,  blue  vitriol,  or  lu- 
nar cauflic. 


Aa4  CHAP, 


368 


Of  rumors    Ch.  XXXVIII 


CHAP.  XXXVIII. 
Of  Tumors. 


SECTION  1. 
Of  Tumors  in  general. 

EVERY  preternatural  enlargement^ 
in  whatever  part  of  the  body  it  is 
feated,  may  be  termed  a  Tumor. 

Tumors  daily  occur  in  one  form  or 
another  :  They  are  often  followed  with 
important  confequences;  they  fi'equently 
give  much  embarraffinentboth  to  patients 
and  furgeons :  For  thefe  reafons  they  me- 
rit particular  attention* 
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Much  variety  occurs  in  the  general 
appearances  of  tumors,  as  well  as  in  the 
method  of  treatment  bell  fuited  for  their 
removal :  But  fuch  varieties  only  fliould 
be  mentioned  in  a  work  of  this  kind  as' 
require  fome  peculiarity  in  the  method 
of  cure.  * 

Tumors  may  with  propriety  be  divi- 
ded into  two  general  clafTes  :  Into  fuch 
as  are  of  an  acute  or  inflammatory  na- 
ture 5  and  fuch  as  are  chronic  or  indo- 
lent. Authors  have  for  the  moft  part 
dillinguiflied  theni  into  fuch  as  are  faid 
to  be  of  a  warm  nature  \  and  thofc 
which  they  fuppofe  to  be  cold,  from 
their  being  deftitute  of  pain  and  rednefs, 
fymptoms  which  we  commonly  obfervc 
to  accompany  heat.  But  the  terms  we 
have  mentioned  of  Acute  or  Inflamma- 
tory, and  Chronic  or  Indolent,  are  more 
fcientific  ;  at  the  fame  time  that  they 
are  more  exprefllve  of  the  real  nature  of 
the  different  affedions  :  for  it  will  be 
found  to  hold  perhaps  univerfally,  that 
tumors  are  acute  or  indolent,  that  is, 

that 
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that  they  are  rapid  or  flow  in  their  pro- 
grefs,  nearly  in  proportion  to  the  degree 
of  inflammation  with  which  they  are  at- 
tended. I  mean  therefore  to  rank  in 
the  firfl;  clafs  of  tumors,  all  fuch  as  from 
their  commencement  are  accompanied 
with  inflammation  and  in  the  fecond, 
all,  thofe  which  are  not  evidently  accom- 
panied with  this  fymptom. 

It  will  unavoidably  happen,  however, 
that  fome  tumors  will  be  mentioned  un- 
der one  clafs,  which,  during  fome  part 
of  their  progrefs,  may  appear  to  belong 
to  the  other  :  Thus,  a  tumor  beginning 
from  fome  inflammatory  affedion,  may 
terminate  in  a  flate  of  perfedl  indolence  ; 
while  others,  which  at  firfl:  were  evident- 
ly chronic  or  indolent,  may  at  laft  be- 
come highly  inflammatory.  We  fliall 
endeavour,  however,  to  charaderize  them 
by  thofe  fymptoms  which  appear  mofl  ob- 
vioufly  at  their  commencement :  A  mode 
of  diftindion  which  appears  to  be  the 
mofl:  accurate  5  for  it  is  not  what  a  tu- 
mor may  eventually  become,  but  what 

it 
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it  adliially  is  on  its  firfl:  appearance,  tbat 
can  admit  of  any  defcription. 

Class  I.  Acute  or  Infiammatory  Tumors. 

Phlegmon,  with  its  confequenceSjahfcefs 

and  mortification, 
Eryfipelas. 
Ophthalmia. 
Inflammation  of  the  ear. 
Angina,  or  inflammation  of  the  throat. 
Inflammation  and  abfcefs  of  the  liver. 

of  the  breafi:s  of  women, 
of  the  tefl;es. 

of  the  anus  and  perinseum. 
Venereal  buboes. 
Lumbar  abfcefl!es. 
Paronychia  or  whitloe. 
Chilblains. 

Sprains  and  contufions. 


Class 


372  Of  Tumors    Ch.  XXXVIII. 

Class  II.  Chronic  or  Indolent  Tumors. 


Encyfted  tumors,  ufually  fo  termed. 
Ganglions. 

Swellings  of  the  burfae  mucofae. 
Concretions   and   preternatural  excrc- 

fcences  within  the  capfular  ligaments 

of  joints. 
Aneurifms. 

The  true,  the  falfe,  and  varicofe  aneu- 
rifms. 
Varicofe  veins. 
Hemorrhoidal  fwellings. 
Hydropic  fwellings. 

anafarca  or  oedema. 

hydrocephalus. 

hydrops  pe6loris  and 
hydrops  pericardii. 

afcites. 

dropfy  of  the  ovaria. 

hydrocele. 

fpina  bifida. 
Swellings  in  the  fublingual  glands. 
Tumors  containing  air. 

Gei^e- 
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General  emphyfema  produced  by  air 
efcaping  from  the  lungs  into  the  cel- 
lular fubftance,  as  fometimes  happens 
from  the  fpiculae  of  fradured  ribs  pe- 
netrating the  fubftance  of  the  lungs. 

Local  emphyfematous  tumors  produced 
by  putrefaction  in  a  particular  part. 
This  is  a  rare  occurrence  ;  but  cafes 
of  it  are  recorded  by  different  authors. 

Tympanitis. 

Tumors  formed  by  the  difplacement  of 

particular  parts. 
Hernise. 

of  the  brain. 

inguinal  and  fcrotah 

congenital. 

crural. 

umbilical. 

ventral. 

at  the  foramen  ovale. 

in  the  perin?eum. 

of  the  alimentary  canal  and  me- 

fentery. 
of  the  omentum. 
3  Hernise 
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Hernise  of  the  liver,  fpleen,  and  other 
abdommal  vifcera. 
of  the  bladder. 

of  the  inteftines  in  the  vagina. 
Protrulion  of  the  eye-ball. 
Prolapfus  uteri. 
Prolapfus  ani. 

Tumors  formed  by  the  difplacement  of 

bones  in  cafes  of  diflocation. 
Scrophulous  tumors. 
Bronchocele. 
Sarcomatous  tumors. 
Sarcocele. 
Scirrhus. 
Cancer. 

Polypous  excrefcences  in  the  nofe  and 

throat. 
Polypi  in  the  ear. 

in  the  uterus. 
Condylomatous  tumors  in  the  anus. 
Excrefcences  in  the  urethra. 
Naevi  materni. 
Warts. 
Corns. 

Tumors  from  afFedtions  of  the  bones. 

2  Simple 
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Simple  exoftofes. 
Venereal  nodes. 
Spina  ventofa. 

We  fhall  no*\Y  proceed  to  confider  fach. 
of  thefe  tumors  as  have  not  yet  been  de- 
fcribed,  or  that  will  not  more  properly 
fall  to  be  mentioned  in  fome  other  chap- 
ter. Of  thefe  laft,  indeed,  all  that  oc- 
cur are  fuch  as  are  produced  by  the 
heads  of  bones  when  difplaced,  which 
will  be  confidered  when  we  cortie  to  the 
Chapter  on  Dillocations. 


SECTION  II- 

t 

Of  Acute  or  Inflammatory  Tumors. 

H  E  general  theory  and  management 
of  inflammation  and  its  confequen- 
ces,  have  already  been  fully  treated  of  *  : 

We 

*  Vide  A  Treatifc  on  Ulcers,  &c.  Part  I, 
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We  muft  therefore  refer  for  this  part  of 
our  fubjedt  to  what  was  then  faid  upon 
it :  and  in  confidering  thofe  varieties  of 
tumors  in  which  inflammation  takes 
place,  fuch  circumftances  only  will  be 
taken  notice  of  as  from  peculiarity  of 
iituation,  or  fome  other  caufe,  require  a 
particular  treatment. 

In  the  Treatife  on  Ulcers,  eryfipelas 
was  mentioned  and  defcribed  as  a  varie- 
ty of  inflammation  :  but  as  phlegmon, 
with  its  confequences,  was  the  only  fub- 
je6l  which  we  then  meant  to  difcufs,  the 
treatment  of  eryfipelas  was  not  confider- 
ed  I,  we  fliall  now  therefore  offer  a  few 
obfervations  upon  it. 


§  I  .  Of  Eryfipelas, 

In  phlegmon,  the  inflammation  is  cil*- 
cumfcribed.     In  general,  it  is  deeply 
feated  in  the  cellular  fubftance  ^   an  d 
any  effuflon  which  takes  place  is  for  the 
moftpart  converted  into  purulent  matter : 
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But  in  eryfipelas,  the  tumor  is  difTufed, 
and  not  much  elevated  ;  it  feldom  pro- 
ceeds deeper  than  the  ik'm  and  any  ef. 
fufion  with  which  it  is  attended  is  com- 
monly thin  and  acrid,  and  is  not  con- 
vertible into  pus. 

By  experience  we  know,  that  fores 
proceeding  from  eryfipelas  are  in  gene- 
ral difficult  to  cure  :  It  fhould  therefore 
be  our  firft  objed:  to  endeavour  to  pre- 
vent that  efFufion  of  which  thefe  fores 
are  the  confequences.  By  fome  it  is  al- 
leged, that  this  pradlice  muft  be  attended 
with  rifk,  as  eryfij^elas  in  general  ap- 
pears to  proceed  from  a  conftitutional 
affection  and  hence  we  are  advifed  ra- 
ther to  encourage  the  difcharge  of  that 
matter  which  nature  feems  inclined  to 
depofite.  This  obfervation,  however, 
does  not  appear  to  be  well  founded  ;  for 
it  is  found  that  the  difcuflion  of  eryfipe- 
latous  affedions  may  be  attempted  with 
the  lame  freedom  and  fafety  as  inflam- 
mation of  any  other  kind. 

There  is  a  common  prejudice  againfl 
Vol.  V.  B  b  the 
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the  ufe  of  uiid:uous  applications,  and 
whatever  contains  moiflure,  in  every 
cafe  of  eryfipelas  ;  and  fine  flour,  ftarch, 
or  hair-powder,  are  almoft  the  only  re- 
medies employed  externally,  Thefe  are 
ufed  with  a  view  to  abforb  the  acrid 
matter,  which  afFedions  of  this  kind  of- 
ten throw  out  in  the  form  of  puftules, 
and  which  unduous  and  moift  applica- 
tions are  rather  fuppofed  to  encourage. 
But  to  me  it  appears  that  they  prove 
more  ufeful  in  preventing  the  efFufion  or 
fdrmation  of  that  matter,  than  in  abforb- 
ing  it  afterwards.  By  foothing  or  allay- 
ing that,  uneafy  fenfation  which  ufually 
accompanies  eryfipelas,  and  which  they 
often  do  very  efFedually,  they  necefili- 
rily  tend  to  lefi^en  that  preternatural  ex- 
ertion of  the  affedled  veflTels,  which  in 
every  cafe  of  inflammation  we  confider 
as  the  caufe  of  the  fubfequent  efFufion  ; 
and  as  they  ufually  prove  more  pleafant 
in  every  refped  than  moifl:  applications, 
they  fliould  therefore  in  the  firfl:  fl:ages 
of  the  diforder  be  preferred.  It  hap- 
pens 
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pens  indeed,  in  forae  cafes,  that  they  have 
little  or  perhaps  no  efFed  in  procuring 
relief.  In  fucli  inftances,  I  have  fome- 
times  found,  that  by  keeping  the  infla- 
med part  expofed  to  the  air,  and  wetting 
it  every  now  and  then  with  a  feather 
foaked  in  a  weak  folution  of  faccharum 
Saturni,  immediate  eafe  has  been  procu- 
red, and  no  difadvantage  has  afterwards 
occurred  from  it.  In  general,  however, 
the  dry  farinaceous  powders  anfwer  bet- 
ter. 

Almoft  an  tmiverfal  prejudice  has  pre- 
vailed againft  blood-letting  and  other 
evacuations  in  eryfipelas.  And  as  it  is 
commonly  fuppofed  to  be  attended  with 
fome  degree  of  putrefcency,  inftead  of 
evacuations j  bark,  wine,  and  warm  fti- 
mulating  cordials,  have  been  recom- 
mended. It  appears,  however,'  that  the 
ideas  of  pradlitioners  upon  this  point 
have  not  been  founded  on  obfervation : 
for  it  is  now  knowm,  that  in  every  cafe 
of  eryfipelas  blood  may  to  a  certain  ex- 
tent be  evacuated  with  f\fety  ;  and  by 
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doing  fo,  and  adhering  in  every  refped 
to  an  antiphlogiftic  regimen,  we  will  in 
general  be  almofl  certain  of  preventing 
the  difeafe  from  terminating  in  thofe  ef- 
fufions  which  we  have  mentioned,  and 
which  at  all  times  we  ftiould  endeavour 
to  prevent. 

It  is  proper,  however,  to  remark,  that 
local  blood-letting,  which  in  other  va- 
rieties of  inflammation  proves  highly 
ufeful,  is  not  here  admilfible  :  for  the 
orifices  by  which  it  muft  be  drawn  off 
are  very  apt  to  degenerate  into  thofe 
troublefome  ulcers  which  eryfipelas 
when  it  terminates  in  effufion  is  very  apt 
to  produce. 

By  one  or  more  general  blood-lettings, 
according  to  the  ftrength  of  the  patient ; 
by  the  ufe  of  gentle  laxatives,  mJld  fi- 
dorifics,  and  a  cooling  diet ;  and  by  fre- 
'  quently  dulling  the  part  affedted  with 
one  or  other  of  the  powders  we  have 
mentioned,  almofl  every  eryiipelatous 
tumor  may  be  difcufled  :  But  when  ef- 
fufion is  found  to  have  occurred  in  any 

con-* 
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confiderable  quantity,  it  (hould  be  dif- 
charged  immediately  by  a  fmall  opening 
in  the  moft  depending  part  of  it.  In 
this  ftate  of  the  difeafe,  emollient  cata- 
plaiins  are  commonly  applied  with  a 
view  to  bring  the  contents  of  the  fwell- 
ing  to  fuppuration.  This,  however, 
proves  always  pernicious  :  for  the  effufi- 
on  being  of  a  nature  which  cannot  be  con- 
verted into  pus,  poultices  can  never  be 
of  the  fame  ufe  as  in  cafes  of  phlegmon  % 
and  as  it  is  commonly  fliarp  and  acrid, 
it  is  apt  to  do  mifchief,  by  corroding  the 
Ikin  and  other  contiguous  parts,  when 
it  is  allowed  to  remain.  The  beft  appli- 
cation in  this  ftate  of  the  difeafe,  is  any 
of  the  faturnine  ointments,  fuch  as  Gou- 
lard's cerate,  or  the  common  wax  oint- 
ment, with  a  fmall  proportion  of  faccha- 
rum  Saturni. 


§2. 
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§  1.  Of  Injlammation  of  the  Ear. 

The  paffage,  as  well  as  the  bottom  of 
the  ear,  are  entirely  membranous  \  con- 
fequently  the  inflammation  which  at- 
J:acks  them  proves  very  painful :  for  we 
know  that  inflammation  of  membranous 
parts  gives  more  pain  than  that  of  parts 
of  a  loofer  texture  ;  as  the  blood  veflels 
in  the  former  do  not  yield  fo  readily  as 
thofe  of  the  latter,  to  the  difl:ention 
which  always  accompanies  inflamma- 
tion. 

The  remedies  to  be  employed  in  cafes 
of  this  kind  fliould  be  regulated  by  the 
fl:age  of  the  difeafe.  When  the  inflam- 
mation *lias  fubflfted  fo  long  as  to  give 
reafon  to  fufpedl  that  it  will  terminate 
in  fuppuration,  which  it  is  apt  to  do  ve- 
ry quickly,  emollient  applications  prove 
niofl;  ufeful :  the  ear  fhould  be  frequent- 
ly fomented  with  warm  emollient  fleams  \ 
^nd  it  often  proves  fesviceable  to  cover 
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the  afFecled  fide  of  the  head  with  large 
emollient  poultices.  But  in  the  com- 
mencement of  the  affediion,  we  fliould  in 
general  attempt  to  prevent  fuppuration  : 
for  it  is  often  difhcult  to  obviate  the  ef- 
feds  of  it  when  matter  is  once  fornied  in 
the  ear  ;  and  a  long  continued  difcharge 
is  freqently  produdive  of  deafn^efs. 
With  this  view,  nothing  proves  in  gene- 
ral fo  elfedual  as  the  application  of  a 
fmall  blifler  behind  the  ear :  and  by- 
pouring  a  few  drops  of  laudanum  into 
the  paiTage,  or  of  compound  fpirit  of  la- 
vender mixed  with  a  imall  proportion  of 
oil,  we  very  commonly  have  it  in  our 
power  to  remove  or  abate  the  pain  \  and 
the  irritation  being  in  this  manner  re- 
moved, the  rin<:  of  fuppuration  enfuing 
is  thereby  much  leflened. 

Our  endeavours,  however,  for  this 
purpofe  will  often  prove  abortive  :  In 
which  event,  and  when  it  is  evident  that 
matter  is  formed,  we  fhould  endeavour 
to  bring  it  off  as  freely  as  poilible,  by 
bathing  the  ear  in  warm  water,  and  even 
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by  injeding  a  little  warm  water  into  it. 
By  thefe  means,  we  may  often  put  a  flop 
to  the  difcharge  :  but  when  it  ftill  con- 
tinues to  flow,  aftringent  injediions,  of 
lime-water,  or  of  mild  faturnine  folu- 
tions,  fhould  be  employed;  which  feldom 
fail  when  the  difeafe  is  folely  confined  to 
the  foft  parts  of  the  ear.    When  the 
bones  of  the  ear  are  affedled,  which  in 
general  may  be  known  by  the  matter  ha^ 
ving  a  very  offenfive  fmell,  and  being  of 
a  black  or  dark^brown  colour,  all  that 
art  can  do,  is  to  keep  the  paflage  clear 
by  the  ufe  of  injedtions.    The  cure  in 
thefe  cafes  muft  be  left  to  the  operation 
of  nature. 


§  3.  Of  Angina. 

Every  inflammatory  afFedion  of  the 
throat  is  termed  Angina,  or  Squinzy. 

As  abfcefl'es  in  thefe  parts  prove  al- 
ways troublefome,  and  in  fome  cafes  dan- 
gerous    we  fl:iould  endeavour  to  cure 
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every  every  inflammation  with  which 
they  are  attacked  by  refolution. 

With  this  view,  one  or  more  general 
blood-lettings  ihould  be  prefcribed,  ac- 
cording to  the  ftrength  of  the  patient. 
Smart  purgatives  prove  particularly 
ufeful;  and  fome  advantage  is  often  de- 
rived from  diaphoretics. 

None  of  thefe  remedies,  however,  can 
be  depended  on  with  fuch  certainty  as 
the  local  difcharge  of  blood  from  the 
part  afFeded,  and  the  application  of  a 
blifter  to  that  part  of  the  neck  which 
lies  moft  contiguous  to  it.  In  Plate  LIII, 
figs.  I.  and 3.  inftruments  are  delineated 
for  the  purpofe  of  drawing  blood  from  the 
throat  by  means  of  fcarifications  ;  and 
when  they  are  employed  with  freedom  on 
the  firfl  appearance  of  inflammation,  it 
will  feldom  terminate  in  fuppuration.  Fo- 
menting the  throat  with  fleams  of  warm 
vinegar  proves  fometimes  ufeful ;  and 
confiderable  advantage  has  been  derived 
in  different  inflances  from  aflringent  gar- 
gles, of  infufions  of  oak-bark,  of  red- 
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rofe  leaves  with  a  proportion  of  alum  or 
of  the  vitriolic  acid,  and  of  Saccharum 
Satarni  difTolved  in  water.  A  general 
prejudice  prevails  againft  the  ufe  of  any 
of  the  faturnine  applications  in  the  form 
of  gargles,  from  their  being  fuppofed  to 
be  of  a  poifonous  nature.  But  although 
I  have  often  ufed  them,  I  never  knew  an 
inftance  of  any  harm  occurring  from 
them  >  and  they  have  frequently  proved 
highly  ferviceable.  In  fmall  quantities 
I  believe  they  might  be  fwallowed 
with  fafety  j  but  we  all  know  that 
gargles  may  be  employed  without  any 
part  of  the  liquor  being  allowed  to  go 
ijver. 

It  will  often  happen,  howevei%  that 
thefe  and  all  other  remedies  will  fail, 
either  from  the  application  of  them  be- 
ing too  long  delayed,  or  from  the^iolence 
of  the  inflammation.  When  fuppuration 
is  evidently  to  take  place,  it  ought  to  be 
promoted  by  the  external  application  of 
warm  poultices  to  th^  throat,  and  by  the 
patient  being  made  to  infpire  the  warm 
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ileams  of  milk  or  of  any  emollient  de- 
co6lion  by  means  of  the  machine  deli- 
neated in  Plate  LIII.  fig.  2.  When  mat- 
ter is  fully  formed,  it  fliould  be  difchar- 
ged  by  an  opening  made  into  it  with  one 
of  the  inftrmnents  mentioned  above  for 
fcarifying  the  throat. 


§  4.  Injiammation  and  Ahjcefs  of  the  Liver. 

The  fubflance  of  the  liver  being  foft 
and  yielding,  we  would  n»ot  a  priori  ima- 
gine that  it  would  te  liable  to  inflame. 
We  find,  however,  that  in  w^arm  climates, 
particularly  in  the  Eafi;  Indies,  ^this  vif. 
cus  becomes  more  frequently  inflamed 
than  perhaps  any  other  part  of  the  body  ; 
probably  from  the  bile  in  thefe  climates 
being  apt  to  become  fo  acrid  as  to  excite 
irritation  in  the  parts  to  which  it  is  ap- 
plied. In  fome  cafes  too,  inflammation 
occurs  in  the  liver  from  external  vio- 
lence. , 

Inflammation  of  this  part  is  attended 

with 
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with  a  dull,  uneafy  fenfation  over  all  the 
region  of  the  liver,  with  colic  pains  and 
ficknefs  at  ftomach;  the  patient  is  liable 
to  frequent  cold  and  hot  fits  :  and  for  the 
moft  part,  the  colour  of  his  Ikin,  as  well 
as  his  urine,  is  tinged  yellow. 

When  fuppuration  takes  place,  and 
cfpecially  when  the  abfcefs  is  large,  the 
patient  complains  of  pain  extending  up 
the  right  fide  to  the  top  of  the  ftioulder. 
In  fome  cafes  this  fymptom  occurs  even 
in  the  inflammatory  fl:ate  of  the  difor- 
der  but  it  happens_^more  frequently  af- 
ter the  formation  of  matter,  probably 
from  the  weight  of  the  abcefs  ading  up- 
on the  diaphragm  and  pleura,  with  which 
the  liver  is  connected.  The  region  of 
the  liver  becomes  daily  more  tenfe ;  and 
if  the  convex  part  of  it  be  chiefly  affed:- 
ed,  a  foftnefs,  and  even  a  fluduation  of 
matter,  is  often  difcovered  through  the 
teguments  of  the  abdomen. 

In  the  commencement  of  this  aflfec- 
tion,  the  fame  remedies  which  are  ufeful 
in  other  cafes  of  local  inflammation 
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jprove  mofl  fuccefsful.  Blood-lettiixg 
ifliould  be  immediately  prefcribed ;  the 
I  quantity  to  be  determined  by  the  flrength 
I  of  the  patient :  but  iriftead  of  taking  it 
from  a  vein,  it  fhould  be  drawn  off  by 
I  cupping  and  fcarifying  the  part  affeded. 
When  the  fcarifications  are  made  of  a  fuf- 
ficient  depth,  almoll  any  quantity  of 
blood  may  be  got  in  this  manner  ^  and 
no  remedy  with  which  we  are  acquainted 
proves fo  effedual  in  removingthe  inflam- 
mation. Bllftering  the  pained  part  is  alfo 
frequently  of  fervice  j  the  bowels  fhould 
be  kept  moderately  open  with  mild  laxa- 
tives y  and  a  gentle  perfpiration  fhould  be 
encouraged  over  the  whole  furface  of  the 
body. 

In  general,  this  treatment  will  prove 
fuccefsful  when  it  has  been  employed 
early  in  the  difeafe  ;  but  when  the  fym- 
toms  do  not  foon  yield,  mercurials  fliould 
be  advifed  without  any  farther  delay  : 
for  in  the  removal  of  inflammatory  af- 
fections of  the  liver,  nothing  has  hither- 
to proved  fo  efFedual  as  mercury  in  one 
3  .  form 
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form  or  another.  The  common  mercu- 
rial pill  of  the  Edinburgh  Difpenfatory 
anfwers  as  well  as  any  other  ^  and  it 
feems  to  adl  with  more  certainty  when 
conjoined  with  fmall  dofcs  of  opium. 
Frid:ions  with  mercurial  ointment  upon 
the  part  affected,  are  fometimes  employ- 
ed with  advantage  :  But  whatever  form 
of  the  medicine  be  ufed,  it  Ihould  be 
quickly  carried  fo  far  as  to  affect  the 
mouth,  which  fliould  be  kept  moderately 
fore  for  feveral  weeks,  unlefs  the  difeafe 
fubfides  immediately^  in  which  cafe  a 
fliorter  courfe  will  anfwer  the  purpofe. 

As  it  is  of  much  importance  in  every* 
cafe  of  this  kind  to  give  a  free  difcharge 
to  the  bile,  if  the  patient  does  not  other- 
wife  get  regular  and  eafy  paffage  of  his 
bowels,  he  fhould,  during  the  mercurial 
courfe,  have  a  gentle  faline  purgative 
every  third  or  fourth  day,  by  w^hich  the 
difcufiion  of  the  inflammation  is  often 
much  promoted. 

Suppuration,  however,  will  often  take 
place  notwithftanding  all  that  can  be 

done 
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done  to  prevent  it ;  and  when  it  is 
known,  or  even  fufpeded  to  have  hap- 
pened, an  incifion  fliould  be  made  into 
the  abfcefs  to  difcharge  the  matter.  When 
the  abfcefs  is  feated  on  the  convex  or  pro- 
minent part  of  the  liv-er,  and  when  the 
quantity  of  matter  contained  in  it  is  con- 
hderable,  we  will  readily  difcover  it  by 
the  touch }  and  in  this  cafe  there  is  no 
room  to  hefitate.  But  even  where  we 
have  not  this  circumfl;ance  for  our  direc- 
tion, a  little  attention  will  often  enable 
us  to  difcover  almoft  with  certainty  whe- 
ther fuppuration  has  occurred  or  not.  If 
along  with  the  pain  in  the  right  flioulder 
and  neck,  which  we  have  mentioned,  it 
is  obferved  that  the  region  of  the  liver 
is  more  bulky  than  it  was  before,  and 
that  the  teguments  which  cover  it  are 
become  foft  and  oedematous  ^  and  efpe- 
cially  if  the  patient  complains  of  fre- 
quent fliivering  fits,  a  fymptom  wdiicli 
very  confl:antly  accompanies  internal 
fuppuration ;  we  may  conclude  with 
much  certainty  that  matter  is  formed. 

I  In 
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In  every  fituation,  matter  fhould  be 
difcharged,  perhaps  as  foon  as  it  is  known 
that  complete  maturation  has  taken  place. 
But  abfcefles  feated  in  any  of  the  lar- 
ger cavities,  efpecially  where  they  lie  fo 
deep  as  the  liver  or  any  other  of  the  vif- 
cera,  fhould  be  opened  even  before  there 
is  reafon  to  fuppofe  that  all  the  efFufed 
fluids  are  fo  completely  converted  into 
pus  as  we  might  otherwife  wifh  to  be  the 
cafe :  Indeed  this  fliould  be  confidered 
as  an  eflablifhed  maxim  in  pradlice  \  for 
the  chance  of  thefe  collections  burfting 
inwardly  is  much  greater  than  of  their 
burfting  outwardly,  where  the  teguments 
which  cover  them  are  thick  and  ftrong, 
when  compared  with  the  peritonaeum, 
the  only  membrane  which  lies  between 
them  and  the  inteftines.  Abfceffes  of  the 
liver  have  been  known  to  burft  thro*  the 
diaphragm,  fo  as  to  be  emptied  into  the 
thorax :  in  a  few  cafes  the  matter  has  been 
carried  into  the  duodenum  by  the  com- 
mon paffage  of  the  bile  %  and  fometimes, 
by  the  great  arch  of  the  colon  adhering 

te 
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to  the  liver,  a  communication  has  been 
formed  between  them  >  by  which  the 
matter  of  abfcefles  in  this  lituation  has 
been  very  completely  evacuated  :  but  for 
the  mofl;  part,  when  it  is  not  difeharged 
by  an  external  opening,  the  abfcefs  burfts 
into  the  cavity  of  the  abdomen. 

With  a  view  to  prevent  fuch  a  fatal 
occurrence,  the  afiiftance  of  furgery 
Hiould  be  immediately  called  in  as  foon 
as  the  appearances  and  fymptoms  we 
have  mentioned  give  caufe  to  fufped:  that 
matter  is  collected  :  An  inclilon  of  a  fuffi- 
cient  length  fliouldbe  made  w^ith  a fcalpel 
through  the  extei'nal  teguments  in  the: 
mod:  depending  part  of  the  tumor;  and 
on  reaching  the  abfcefs,  it  may  either  be 
opened  with  the  point  of  the  fcalpel  or 
with  a  lancet  \  but  piercing  it  with  a  trocar 
is  preferable,  as  in  this  manner  we  have 
it  in  our  powder  to  evacuate  the  matter 
Howly  and  gradually,  which  in  large 
collections  is  a  point  of  importance,  and 
therefore  requires  attention.  Even  this 
opening  into  the  abfcefs,  however,  fhould 
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be  afterwards  enlarged,  otherwife  there 
would  be  fome  rifk  of  its  doling  before 
the  cyfl  containing  the  matter  coUapfes 
fufficiently  for  the  prevention  of  farther 
colledions.  This  being  done,  a  pledgit 
of  foft  lint  covered  with  any  emollient 
ointment,  or  merely  dipped  in  oil,  fliould 
be  gently  infinuated  to  a  fufficient  depth 
between  the  lips  of  the  wound,  to  pre- 
vent them  from  uniting  tUl  the  abfcefs 
collapfes  and  fills  up  fron>'  die  bottom  : 
a  procefs  that  will  be  much  haftened  by 
a  proper  apjjlication  of  prelliire  upon  the 
tumefied  parts  by  means  of  a  flannel 
roller  paffed  two  or  three  times  round 
the  body. 

When  the  vacuity  produced  by  the  dif- 
charge  of  matter  does  not  foon  fill  up,  it 
will  be  proper  to  introduce  a  canula  to 
preferve  a  free  paflage  for  any  matter  that 
may  afterwards  form.  But  this  precau- 
tion is  feldom  neceflary ,  for  abfcefi^es  in 
jthe  liver  heal  fooner,  and  with  fewer  in- 
conveniences, than  fimilar  affedions  in 
perhaps  any  other  part  of  the  body.  In- 
deed 
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deed  this  is  fo  well  afcertained,  that  I 
would  advife  an  opening  to  be  made  into 
the  abfcefs  in  every  inftance  where  there 
is  the  leafl  caufe  to  fufped;  that  matter 
has  formed  in  the  liver.  Many  prac- 
titioners indeed  afTert,  that  no  attempt 
of  this  kind  is  admiflible  unlefs  the  ab- 
fcefs be  feated  in  the  convex  part  of  the 
liver.  It  muft  be  allowed,  that  abfcelFes 
in  this  lituation  are  much  more  accef- 
fible  than  fuch  as  are  feated  in  the  con- 
cave part  of  it.  But  wherever  they  are 
lituated,  a  proper  vent  fliould  be  procu- 
red for  the  matter ;  for  if  it  be  not  eva- 
cuated-by  an  external  opening,  we  may 
conclude  almofl  with  certainty,  that  it 
will  be  emptied  into  the  abdomen,  by 
which  the  patient  will  inevitably  die. 

In  all  afFedtions  of  the  liver  that  occur 
in  warm  climates,  the  bark  is  commonly 
employed  on  the  firft  appearance  of  any 
of  the  fymptoms  :  The  putrefcent  ten- 
dency of  the  bile  is  the  oftenfible  reafon 
of  this.  But  I  believe  it  will  be  found 
that  no  dependence  fliould  be  placed 
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upon  the  bark  during  the  fir  ft  or  itiflam- 
matory  ftage  of  this  difeafc  In  this  pe- 
riod of  the  diforder  it  may  even  do  mif- 
chief .:  but  when  fuppuration  has  taken 
place,  and  when  the  matter  is  difcharged 
from  the  abfcefs,  bark  will  prove  equally 
ufeful,  as  it  is  found  to  do  in  fnnilar  af- 
fedions  of  other  parts  of  the  body. 

When,  by  too  long  delay,  it  unfortu- 
nately happens  that  an  abfcefs  either 
Burfts  into  the  cavity  of  the  cheft  ox  i\u 
to  the  abdomen,  the  matter  fhould  be 
drawm  off  immediately  :  in  the  one  cafe^ 
by  the  operation  of  the  empyema,  defcrl- 
bed  in  Chapter  XXII. ;  and  in  the  other, 
by  the  common  operation  of  the  para- 
eentefis,  Chapter  XXI. 


§  5.  Of  Inflammation  and  AbfceJJts  in  the  Brenfl:s 

of  Women. 

The  breafts  of  women  are  liable  to  be 
adted  upon  by  every  caufe  which  excites^ 
inflammation  in  other  parts  of  the  body  : 
But  affedions  of  this  kind  occur  mofl 

fre- 
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frequently  in  nurfes  by  the  gorging  or  '. 
iloppage  of  the  milk,  which  almoft  con- 
ftantly  takes  place  from  fudden  or  im- 
prudent expofare  to  cold  :  The  breaft  be- 
comes ftifF,  fwelled,  and  painful ;  the  milk 
runs  off  in  fmall  quantities,  but  not  fo  as 
to  afford  any  effectual  relief  \  and  the  pa- 
tient grows  hot  and  reftlefs,  while  much 
thirft  prevails,  along  with  a  full  quick 
pulfe.  Practitioners  are  divided  with  re- 
fpedltothe  method  of  treating  .cafes  of  this 
kind:  By  fome  it  is  faid,  that  difcuflion 
of  the  tumor  fliould  always  be  attempt- 
ed ;  while  others  affert,  that  when  this 
does  not  fucceed,  it  often  does  mifchief, 
by  inducing  fcirrhous  afJed:ions,  which 
cannot  afterwards  be  diftblved,  and 
which  are  apt  to  terminate  in  ca.ncer. 

So  far  as  J  can  judge  from  my  own 
cbfervation,  there  is  no  room  to  hefitate. 
Our  pradice  in  inflamed  breafts  fliould 
be  the  fame  as  in  every  cafe  of  inflamma- 
tion, wherever  it  may  be  feated.  In  the 
iirfl;  fl:agcs  of  the  diforder,  difcuilion  of 
thf^  tp.mor  Should  be  always  attempted  ; 
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while  it  would  be  in  vain,  and  highly  im- 
proper, to  advife  it  when  the  fwelling  has 
been  of  fuch  duration  as  to  have  any 
tendency  to  fuppurate.  The  rifk  of  our 
inducing  fcirrhus  by  this  pradice,  feems 
to  be  in  a  great  meafure  hnaginary  :  It 
rather  appears,  indeed,  that  cancer  is 
more  apt  to  occur  from  the  improper 
management  of  thofe  fores  which  enfue 
from  colledions  of  matter  in  the  mam- 
ma, than  from  any  means  that  can  be 
ufed  to  prevent  the  matter  forming.  We 
are  farther  induced  to  follow  the  prac- 
tice, from  the  great  diftrefs  which  al- 
ways attends  fuppuration  in  the  mamma : 
Indeed,  the  pain  and  mifery  of  the  pa- 
tient is  in  fuch  cafes  often  fo  great,  that 
no  doubt  can  remain  with  unprejudiced 
pra6titioners  of  the  propriety  of  endea- 
vouring in  every  cafe  to  prevent  it. 

It  is  fcarcely  necelTary  to  remark,  that 
the  fame  remedies  prove  ufeful  here  that 
fucceed  in  the  difcufhon  of  inflammation 
in  other  parts :  But  it  is  truly  furprifing, 
fhat  there  Ihould  be  almoft  an  univerfal 
,  .  pre- 
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prejudice  in  every  inflamed  breaft  againfh 
the  mofl  powerful  of  all  difcutients, 
blood-letting.  Afraid  of  this  evacuation 
tending  to  diminifh  the  quantity  of  milk, 
we  avoid  it  entirely.  In  this,  however, 
I  am  convinced  we  are  wrong.  In 
every  cafe  of  this  kind  I  have  been  in 
the  pradice  of  bleeding  freely.  It  has 
not  appeared  to  diminifh  the  flow  of 
milk^  while  its  effeds  in  preventing 
fuppuration  are  very  great.  The  quan- 
tity of  blood  to  be  t^ken  away,  mufl  al- 
ways be  determined  by  the  violence  of 
the  inflammation,  and  by  the  fl:rength  of 
the  patient  :  But,  in  general,  the  prac- 
tice will  be  more  effedual,  when  as  much 
as  the  patient  can  eafily  bear  to-  lofe  is 
taken  at  once,  than  when  the  fame,  or 
even  a  greater  quantity,  is  taken  at  dif- 
ferent times.  Purgatives  prove  parti- 
cularly ufeful  ^  and  a  cooling  diet  is 
equally  neceilary  here  as  in  any  other 
cafe  of  inflammation. 

As  nothing  tends  more  to  prevent  the 
4ifcuflion  of  inflamed  tumors  than  pain 

C  c  4  no- 
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nothing  fhould  be  omitted  that  can  in 
any  degree  alleviat?  this  fymptoin:  And 
as  no  remedy  with  which  we  are  ac- 
quainted, proves  fo  effeclual  in  removing 
it  as  opium,  it  fliould  always  be  given  in 
liich  dofes  as  are  found  to  be  fufRcient, 
With  a  view  to  remove  the  ten  lion  of  the 
breaft,  it  iliould  be  gently  rubbed  over 
with  althea  ointment,  or  even  with  oil : 
but  the  external  applications  which  are 
moft  to  be  trufted,  are  thofe  of  a  cooling 
aftringent  nature  ^  fuch  as  a  folution  of 
fal  ammoniac  in  vinegar  and  water  ;  fpi- 
ritus  JVIinclereri  ;  and  all  the  faturnine 
applications.  Cloths  dipped  in  any  of 
thefe  fliouid  be  kept  conftantly  applied  to 
the  breail  ^  by  which,  and  by  attention 
to  the  reft  of  the  treatment  advifed  above, 
almoft  every  tumor  of  this  kijid  will  be 
removed  ^  unlefs  the  inflammation  has 
been  of  long  continuance  before  the  re- 
medies are  employed  :  in  w  hich  cafe,  if 
the  pain  and  tcnfion  are  conliderable,  it 
will  always  be  more  advifablc  to  endea- 
YQur  tQ  bring  the  tumor  to  fuppurate, 

than 
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than  to  attempt  any  other  method  of 
cure.'  For  this  purpofe,  we  rely  with  moil 
certainty  on  a  frequent  renewal  of  warm  / 
fomentations  and  poultices ;  and  when 
matter  appears  to  he  fully  formed,  it 
fhould  be  difcharged  by  an  opening 
made, in  the  mofi  depending'  part  of  the 
collection  :  At  leail;  an  opening  ihould 
always  be  adviied,  when  it  is  found  that 
the  matter  is  pointing  at  an  improper 
part  where  it  would  not  find  a  free 
vent. 

In  the  treatment  of  thofe  cafes  of  tu- 
mefied inflamed  breafls  which  occur  in 
nurfing,  it  is  a  doubt  with  many  practi- 
tioners, whether  the  milk  fliould  be 
drawn  off  or  not.  Indeed  many  alTert, 
that  drawing  it  off,  either  by  continuing 
the  child  or  with  glaffes,  does  mifchief , 
and  therefore  they  advife  it  not  to  be  at- 
tempted. I  have  never  obferved,  how- 
ever, that  any  inconvenience  enfued  from 
it ;  and  as  it  always  procures  relief,  I 
advife  it  in  every  inflance.  When  the 
jbreaft  is  much  fwelled,  the  nipple  cannot 

be 
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be  laid  hold  of  by  the  child :  In  fuch 
cafes  the  glalTes  reprefented  in  Plate 
LXV.  may  be  ufed  with  advantage. 

§  6.   Of  Inflammation  of  the  Tefles. 

Inflammation  of  the  teffces  may  be 
induced  in  various  ways  :  By  the  apjDli- 
cation  of  cold  ;  by  external  violence  ^ 
and  by  every  other  caufe  that  tends  to 
excite  inflammation  in  other  parts  of  the 
bodyi  But  the  moll  frequent  caufe  of 
it  is  a  gonorrhoea  virulenta.  The  com- 
mon opinion  refpeding  this  was,  that  it 
occurred  from  the  matter  in  gonorrhoea 
falling  down,  as  it  was  termed,  upon  the 
teftes  :  And  this  appeared  the  more  pro- 
bable from  its  being  obferved  that  the 
teftes  were  apt  to  fwell  upon  the  dif- 
eharge  being  flopped,  at  the  fame  time 
that  the  affedion  of  the  tefles  was  com- 
monly relieved  by  a  return  of  the  run- 
ning. 

It  is  now  known,-  however,  that  no 

com- 
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comnmnlcation  fublifts  between  the  ure- 
thra and  teftes  by  which  matter  can  be 
conveyed  from  the  one  to  the  other : 
And  the  mofl  probable  opinion  is,  that 
in  the  fwelled  tefles  occurring  from  go- 
norrhoea, the  inflammation  is  communi- 
cated from  the  urethra,  and  fpreads  along 
the  vafa  deferentia  to  the  tefles. 

A  fudden  fiop  being  put  to  the  dif- 
chargc,  whether  by  the  ufe  of  irritating 
iujedions  or  by  any  other  caufe,  is  very 
commonly  attended  with  an  increafed 
degree  of  inflammation  ;  to  abate  which, 
nothing  proves  more  efFedual  than  a  re- 
turn of  the  rimning.  In  this  way  we 
account  more  clearly  than  in  any  other 
manner  for  the  effect  produced  upon  the 
tefles  by  the  flate  of  the  running. 

Inflammation  of  the  tefles  very  rare- 
ly terminates  in  fuppuration  :  but  this 
fhould  not  prevent  the  mofl  timeous  ap- 
plication of  thofe  remedies  which  we 
know  to  be  the  mofl  powerful  difcutients. 
Blood-letting  is  perhaps  the  mofl  effec- 
tiaal  remedy  ^  but  it  always  proves  mofl: 

fer- 
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fervlceable  when  the  blood  is  taken  di- 
redly  from  the  part  affected  by  means 
of  leeclies.  After  difcharging  a  fufli- 
cicnt  quantity,  the  fwelling  fhould  be 
kept  conflantly  inoift  with  a  fohition  of 
Saccharum  Saturni ;  the  fcrotum  and 
teftes  fliould  be  properly  fufpended  ^  the 
bowels  Hiould  be  kept  moderately  open  ; 
a  low  diet  fhould  be  prefcribed  \  and  the 
patient  fhould  be  flridly  confined  to  a 
horizontal  pcfture.  When  there  is  the 
leafl  reafon  to  fufped  that  the  conflitu- 
tion  is  tainted  with  lues  venerea,  nothing 
wiH  prove  ferviceable  if  a  mercurial 
courfe  be  negleded.  And  when  it  ap- 
pears that  the  difeafe  has  been-  induced 
by  the  difcharge  having  been  too  fud- 
denly  checked,  we  fliould  endeavour  to 
promote  a  return  of  it,  by  bathing  the 
penis  in  warm  water  ;  by  injeding  warm 
oil  into  the  urethra  5  or  by  the  ufe  of 
bougies. 

By  due  attention  to  a  courfe  of  this 
kind,  alm.ofl  every  cafe  of  inflamed  te- 
flicle  will  terminate  flivourably^  that  is, 
2  the 
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the  tumor  will  be  diicuiTed.  But  when 
the  contrary  happens,  either  from  the 
Tife  of  the  remedies  not  being  perfifled 
in,  or  from  the  inflammation  being  par- 
tic  alarly  violent,  and  when  fuppuration 
is  found  to  take  place,  the  matter  mufl 
be  difcharged  by  an  opening  made  in 
the  mofl:  depending  part  of  the  abfcefs  > 
w-hich  in  every  refped  fhould  be  treated 
like  colledions  of  pus  in  other  parts  of 
the  body. 

^  y.   Of  Venereal  Buboes, 

Swellings  in  the  lymphatic  glands 
from  the  abforption  of  the  venereal  vi- 
rus are  termed  Venereal  Buboes.  They 
may  appear  in  any  gland  feated  between 
a  venereal  fore  and  the  heart  :  but  they 
are  mofl  frequent  in  the  groin,  in  confe- 
quence  of  the  abforption  of  venereal 
matter  from  fores  in  the  penis.  For  the 
mod  part  they  are  produced  by  matter 
abforbed  from  chancres,  and  in  fome 

cafe^ 
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cafes  from  the  matter  of  a  gonorrhoea  : 
But  infcances  likewife  occur  of  buboes 
arifing  without  any  previous  ulceration 
or  difcharge  from  the  penis,  where  the 
matter  appears  to  be  abforbed  without 
any  perceptible  erofion  of  the  fkin. 

The  moft  material  point  to  be  deter- 
mined in  the  treatment  of  a  bubo  is, 
whether  we  fliould  endeavour  to  difcufs 
the  fvvelling,  or  to  bring  it. to  fuppura- 
tion  ?  While  it  was  imagined  that  bu- 
boes were  produced  by  a  depofition  of 
venereal  matter  from  the  fyftem,  it  was 
not  furprifing  to  find  practitioners  ad- 
vifing  us  in  every  inftance  to  promote 
their  fuppuration  :  for  on  this  fuppofi- 
tion  it  was  probable  that  nature  meant 
to  throw  off  the  infedion.  But  now 
when  we  know  that  buboes  arife  from 
matter  paffing  into  the  fyftem  ^  that  the 
quantity  of  venereal  matter  is  increafed 
inftead  of  being  diminiflied,  by  their  be- 
ing brought  to  fuppurate;  and  that  the 
fores  which  enfue  from  them  are  often 
extremely  difficult  to  cure  fcarcely  any 
2  will 


Sed.II.  hif  ammatory  Tumors,  407 


will  doubt  of  the  propriety  of  endea- 
vouring to  remove  them  by  difcuflion. 

With  this  view  the  patient  fliould  be 
put  upon  an  antiphlogiftic  regimen.  His 
bowels  fliould  be  kept  open  by  the 
ufe  of  purgatives ;  leeches  fhould  be 
applied  to  the  hardened  gland  j  and  it 
Ihould  be  kept  conftantly  wet  with  a 
flrono'  folution  of  Saccharum  Saturni. 

o 

Along  with  thefe,  however,  mercury 
fliould  be  given  in  quantities  fufficient 
for  eradicating  the  difeafe  :  And  as  we 
know  from  experience  that  mercury 
proves  mofl  efFedlual  when  it  is  made  to 
pafs  through  the  difeafed  glands,  it  fliould 
always  be  applied  in  the  form  of  unclion 
to  thofe  parts  in  which  the  lymphatics 
of  the  aflfedled  glands  are  known  to  ori- 
ginate :  a  pradice  which  will  almoll 
uniformly  be  found  to  prove  more  effec- 
tual than  the  diredl  application  of  the 
mercury  to  the  glands  themfelves.  Thus 
in  the  difcuflion  of  a  bubo  in  the  groin, 
fridion  with  mercurial  ointment  upon 
the  thigh  and  leg  will  prove  more  fuc- 
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cefsful  tbrin  rubbing  it  upon  the  gland 
itfelf.  To  many  this  has  been  lonp* 
known  :  and  it  would  appear  that  the 
pradiice  could  icarcely  fail  of  occurring 
to  any  who  have  paid  attention  to  the 
difcoveries  made  by  the  moderns  in  the 
anatomy  of  the  lymphatic  fyftem 

When  buboes  are  early  noticed,  the 
courfe  we  are  now  recommending  wili 
feldom  fail  in  difciilTmg  them,  if  the 
mercurial  fridions  be  properly  applied 
and  continued  for  a  fufHcient  length  of 
time.  It  often  happens,  however,  that 
all  our  efforts  fail,  either  from  the  dif- 
eafe  being  too  far  advanced  before  the 
mercury  is  applied,  or  from  the  tumor 
not  being  altogether  venereal,  but  of  a 
mixed  nature  y  a  circumftance  which  is 
not  unfrequent.  Thus  it  frequently 
happens  that  buboes  are  combined  with 
fcrophula  and  fcurvy,  and  in  fomc  cafes 

with 

*  Farther  information  may  be  obtained  on  tliis 
point  in  a  late  elaborate  publication  on  the  venereal 
(Ufeafe,  by  the  very  ingenious  Mr  John  Hunter  of 
J^ndon> 
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with  eryfipelas  or  with  common  phleg- 
mon.   In  fuch  cafes  we  are  not  furpri- 
.fed  at  the  failure  of  mercury  :   and  ac- 
cordingly we  fometimcs  find,  that  in- 
ftead  of  forwarding  the  difcuffion  of  the 
fwelling,  it  tends  evidently  to  bring  it 
to  fuppuration.    Cafes  of  this  kind  prove 
often  very"  perplexing  both  to  the  pa- 
tient and  praditioner ;  fo  that  no  point 
in  practice  requires  more  exad:  atten- 
tion and  difcrimination :    For  by  pro- 
ceeding to  throw  in  great  quantities  of 
mercury,  as  is  ufually  done  while  buboes 
continue  obflinate,  we  often  do  harm, 
not  merely  to  the  local  aifedion,  but  to 
the  fyftem  at  large  j  at  the  fame  time 
that  in  every  inftance  the  fafety  of  the 
patient  requires  fuch  a  quantity  to  be 
exhibited  as  is  fufficient  for  eradicating 
the  venereal  virus.     In  all  fuch  cafes, 
the  bell  pra<aice,  I  believe,  is,  to  defill 
from  the  ufe  of  mercury  as  foon  as  it 
appears  that  no  advantage  is  derived 
from  it.    In  the  mean  time,  by  a  change 
of  diet  and  other  circumflances,  fuch  an 
VoL.V.  Dd  alte. 
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alteration  may  be  effeded  in  the  confti- 
tution  that  a  fecond  trial  of  mercury- 
may  prove  fuccefsful  :  At  kaft,  in  diffe- 
rent inftances  this  has  fucceeded  with 
-me,  where  I  had  much  reafon  to  think 
that  perfilling  longer  with  mercury  at 
firfl  would  have  done  much  harm. 

When  it  is  found  that  a  bubo  cannot  be 
difculTed,  and  that  it  will  probably  fuppu- 
tate,  a  frequent  renewal  of  warm  emol- 
lient poultices  and  fomentations  are  the 
remedies  to  be  mofh  depended  upon- 

The  opening  of  buboes  when  fuppu- 
ration  has  taken  place  next  demands  our 
attention.  Some  di{Riade  us  from  open- 
ing buboes  at  all,  alleging  that  they  heal 
fooner  when  allowed  to  burft  of  them- 
felves :  wliile  a  fmall  pundture  with  a 
lancet,  a  longitudinal  cut  through  the 
whole  extent  of  the  fwelling,  or  the  ap- 
plication of  cauftic,  have  all  had  their 
abettors. 

When  a  bubo  is  altogether  venereal, 
and  not  conneded  with  any  other  dif- 
order,  any  of  thefe  methods  will  fucceed, 

pro- 
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provided  a  fufficient  quantity  of  mer- 
cury be  exhibited  :  But  when  a  bubo 
terminates  in  a  fore  difficult  of  cure,  we 
are  too  apt  to  blame  the  particular  me- 
thod in  which  it  was  opened ;  for  in 
whatever  manner  it  is  done,  we  know 
that  the  cure  will  often  prove  tedious 
and  perplexing. 

The  objed  of  praditioners  fliould  be 
nearly  the  fame  here  as  in  colledions 
of  matter  in  any  other  part.  Such  an 
opening  fhould  be  made  as  affords  a  free 
vent  to  the  matter  ;  but  there  is  feldom 
any  neceflity  for  making  it  larger.  In 
very  large  buboes,  indeed,  the  tegu- 
ments are  apt  to  be  fo  loofe  and  flabby, 
and  the  texture  of  the  fkin  fo  much  de- 
ftroyed,-  that  the  cure  would  be  render- 
ed tedious  were  it  allowed  to  remain. 
In  fuch  cafes  it  is  advifable  to  difcharge 
the  matter  with  cauftic  applied  in  fuch 
a  jnanner  as  to  deftroy  any  part  of  the 
teguments  that  are  fuperabundant.  This, 
however,  is  feldom  necefHiry  ^  and  for 
the  molt  part  it  will  be  found  that  an 

D  d  2  opening 
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opening  made  from  the  centre  of  the  tu  - 
mor, where  the  matter  commonly  points, 
down  to  the  moft  depending  part  of  it; 
will  prove  fufficient.     Even  a  fmaller 
openiilg  than  this  would  often  anfwer  ; 
but  it  is  better  to  make  it  of  a  fufficient 
fize  at  once,  than  to  be  obliged  to  repeat 
a  very  painful  operation  perhaps  once 
and  again,  as  is  often  neceffary  when 
buboes  of  a  large  lize  are  opened  by 
fmall  pundtures.     In  fmall  buboes,  a 
mere  pun6ture  will  fometimes  prove  fuf- 
ficient ;  nay  in  thefe,  the  matter  being 
allowed  to  burfl,  often  anfwers  extreme- 
ly well  :    but  when  the  colledion  is 
large,  this  lliOuld  never  be  depended  on; 
.  When  buboes  come  forward  to  full 
maturation  without  much  injury  being 
done  to  the  fkin,  I  have  in  different  in- 
ftances  difcharged  tile  matter  by  the  in- 
troducSlion  of  a  fmall  cord  ^   and  the 
practice  has  fucceeded*    This  requires^ 
however,  the  .teguments  to  be  firmer 
than  they  commonly  are  when  a  bubo  is 
ready  to  be  opened. 

We 
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We  all  know  that  it  is  of  much  im^ 
portance  to  prevent  the  air  from  finding 
accefs  to  fores ;  and  as  we  fometimes  ob- 
ferve  buboes  ooze  out  the  matter  which 
they  contain  by  a  number  of  fmall  open- 
ings over  their  furface,  and  as  thefe 
commonly  heal  eafily,  I  conclude  that 
they  do  fo  from  the  openings  being  fo 
fmall  as  to  exclude  the  air  entirely.  In 
different  cafes,  I  have  attempted  to  imi- 
tate nature,  by  making  a  number  of  very 
fmall  pundlures  with  the  point  of  a  lan- 
cet over  the  whole  extent  of  the  bubo ; 
and  for  the  mofl  part  with  fuccefs.  The 
matter  comes  flowly  off  3  the  lides  of 
the  abfcefs  contrad:  gradually ;  and 
when  it  is  completely  emptied,  we  com- 
monly find  the  whole  parts  that  have 
been  affected  fufficiently  firm,  without 
any  fores  or  finufes  remaining. 

While  means  are  employed  to  promote 
the  fuppuration  of  a  bubo,  the  patient 
fhould  ilill  continue  the  mercurial  courfe, 
by  which  no  time  will  be  lofl  ;  and  the 
fore^  which  is  the  confequence  of  the 
D  d  3  opening. 
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opening,  will  afterwards  heal  more  quick- 
ly than  if  the  mercury  had  been  inter- 
rupted. The  fore,  however,  often  proves 
tedious,  even  where  we  are  convinced 
that  a  fufhcient  quantity  of  mercury  has 
been  given,  and  where  there  is  every 
reafon  to  fuppofe  that  the  fiphylitic  vi- 
rus is.  eradicated.  The  edges  become 
hard  and  livid  ;  the  matter  thin,  fharp, 
and  fetid ;  and  inftead  of  healing,  the 
ulceration  gradually  becomes  more  ex- 
tenhve  j  or  if  it  heals  in  fome  parts,  it 
breaks  out  in  others,  giving  a  honey- 
comb appearance  to  all  the  under  part 
of  the  abdomen  and  upper  part  of  the 
thigh. 

The  fituation  of  patients  with  fuch 
fores  is  truly  deplorable.  The  pain 
with  which  they  are  attended  is  often 
intenfe  3  the  abforption  of  acrid  mattey 
induces  hed:ic  fever  ;  they  become  hot 
and  reftlefs  through  the  night  3  and  al- 
moft  a  total  want  of  appetite  renders 
them  foon  very  emaciated. 

As  I  have  happened  to  be  concerned 
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in  a  confiderable  number  of  fuch  cafes, 
I  can  fpeak  with  fome  confidence  of  the 
method  of  treatment.  In  the  firfl  place, 
we  mufli  conchide  that  the  patient  has 
taken  a  fufficient  quantity  of  mercury, 
and  that  no  finufes  are  left  in  whicli 
matter  in  any  quantity  will  be  allowed 
to  lodge.  Cicuta  in  fuch  circumftances 
has  fometimes  proved  ufeful  5  and  \ 
have  had  different  inflances  of  the  ex- 
ternal application  of  it  healing  the  fores 
when  no  advantage  was  derived  from 
any  kind  of  ointment.  In  fuch  cafes  it 
was  applied  in  the  form  of  poultices,  by 
mixing  the  juice  of  the  frefh  herb  with 
the  common  emollient  cataplafm.  I 
have  fometimes  obferved  too,  that  in  the 
internal  exhibition  of  cicuta,  the  recent 
exprefled  juice  has.  proved  more  effedual 
than  any  other  form  of  it.  I  have  gi- 
ven the  hyofcyamus  and  belladona  very 
complete  trials  in  various  inflances  ;  but 
no  material  advantage  has  ever  enfued- 
from  them.  I  have  not  feen  anv  evi- 
dent  effcds  either  from  farfaparilla  oy 
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guaiac;  butmezereonhas  indlfFerent  cafes 
proved  ufeful.  In  two  inftances  of  very 
extenfive  fores  of  this  kind,  where  the 
whole  groin  and  contiguous  parts  were 
ulcerated,  and  where  none  of  the  reme- 
dies mentioned  above,  nor  any  of  the 
ufual  dreffings,  had  any  efFed,  the  pa- 
tients were  evidently  cured  by  mezereon 
alone.  A  drachm  and  a  half  of  the 
rhind  of  the  root,  with  two  drachms  of 
liquorice-root,  boiled  in  three  Englifh 
pints  of  water  into  a  quart,  makes  a  de- 
codiion  of  a  fufRcient  ftrength.  This 
quantity  may  be  ufed  daily. 

But  the  moft  efFedual  courfe  I  have 
hitherto  tried,  is  the  application  of  cau- 
flic  round  all  the  edges  and  hardened 
parts  of  the  fores,  at  the  fame  time  that 
opium  in  confiderable  quantities  is  given 
inwardly.  For  a  confiderable  time  I 
.trufted  entirely  to  drellings  of  the  emol- 
lient kind,  being  afraid  of  irritating 
parts  already  extremely  fenfible.  In 
fome  cafes  a  faturnine  ointment  has  pro- 
ved fuccefsful  ^  and  in  others  the  com. 
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mon  calamine  cerate  has  anfwered  :  but 
for  the  moft  part,  on  thofe  days  in  which 
cauftic  is  not  applied,  I  have  found  more 
advantage  from  the  ufe  of  red  precipi- 
tate than  from  any  other  remedy.  In 
fome  cafes  it  is  neceffary  to  fprinkle  it 
over  the  furface  of  the  fore  in  the  form 
of  a  dry  powder  ;  but  in  others  it  proves 
fufficient  to  add  it  to  any  of  the  com- 
mon ointments.'  Inflead  of  creating 
pain,  it  commonly  removes  it  5  and  it 
fcldom  fails  to  alter  the  difcharge  from 
a  thin  fharp  fanies  to  a  thick  well  digeft- 
ed  pus. 

At  firfl  the  application  of  lunar  cau- 
ftic fometimes  gives  pain  ^  but  this  foon 
fubfides,  and  efpecially  when  opium  is 
ufed  at  the  fame  time.  Indeed  opium 
of  itfelf  proves  often  ufeful  in  fores  of 
this  kind.  It  has  been  highly  extolled' 
of  late  for  the  cure  of  every  ftage  of  the 
venereal  difeafe.  I  have  Ijiad  no  proof 
of  its  ever  curing  any  fymptom  truly 
venereal  ^  but  I  have  had  feveral  in- 
ftances  of  fores  remaining  after  the  ve- 
■  3  nereal 
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nereal  difeafe,  even  where  large  quanti- 
■  ties  of  mercury  had  been  given  in  vain, 
being  completely  removed  by  it.    It  of- 
ten appears  that  fores  of  this  kind,  as 
well  as  others  proceeding  from  different 
caufes,  are  kept  up  by  that  pain  and  ir- 
ritation with  which  they  are  uniformly 
accompanied  when  the  matter  is  thin 
and  acrid.    To  me  the  utility  of  opium 
feems  to  depend  entirely  on  its  narcotic 
or  anodyne  powers.    By  removing  this 
Hate  of  irritability,  it  deflroys  the  dif- 
pofition  in  the  velTels  of  the  fore  to  form^ 
that  kind  of  matter  which  by  its  acri- 
mony ferves  to  perpetuate  itfelf :  and 
this  being  accompliflied,  if  no  other  in- 
terruption takes  place,  nature  alone  will 
feldom  fail  to  complete  the  cure.    If  this 
idea  be  well  founded,  there  can  be  no 
necellity  for  giving  opium  in  fuch  large 
quantities  as  of  late  have  been  advifed. 
On  the  fuppofition  of  opium  being  pof- 
fefled  of  fome  fpecific  powers  in  the  cure 
of  the  venereal  difeafe,  it  has  been  given 
hi  as  large  dofes  as  the  patient  cou\^ 
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poffibly  bear;  and  by  beginning  with 
fmaU  dofes,  and  increaiiag  them  gra- 
dually, there  have  been  fome  inftances 
of  its  being  taken  to  the  extent  of  half 
a  drachm  or  more  two  or  three  times  a- 
day.  I  have  not  heard,  however,  that 
any  advantage  has  been  derived  from 
giving  it  in  thefe  large  quantities,  that 
did  not  accrue  from  a  more  moderate 
ufe  of  it :  And  in  the  courfe  of  my  own 
experience,  I  have  found  it  equally  ef- 
fectual when  it  merely  lelTened  or  remo- 
ved pain,  as  when  given  in  the  largeft 
dofes  ;  while  the  inconveniences  which 
ufually'arife  from  thefe  have  in  this  man- 
ner been  avoided. 

§  8.  0/"  Lumbar  Abfcejfes. 

Every  coUedlion  of  matter  feated  on 
any  part  of  the  loins,>  may  be  denomina- 
ted a  Lumbar  Abfcefs.  But  it  is  that 
variety  of  the  difeafe  we  are  now  to  con- 
fider,  which  originates  about  the  fupe- 
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rior  part  of  the  os  facrum  ;  and  in  which 
we  find,  by  difledion,  that  the  matter 
contained  in  a  cyft,  is  lodged  on  the  an- 
terior fiirface  of  the  internal  iliac  and 
pfoas  mufcles. 

Thefe  abfcefles  are  always  preceded 
by  pain  and  tenfion  over  the  loins ;  which 
often  fhoots  up  along  the  courfe  of  the 
Ipine,  and  down  towards  the  thighs ;  and 
often  with  difficulty  of  ftanding  eredt. 
In  fome  cafes,  thefe  fymptoms  are  fu- 
fpeded  to  be  nephritic  ;  but  for  the  moffc 
part  the  difeafe  aflumes  the  appearance 
of  lumbago.  When  fuppuration  enfues, 
Ihivering  fits  are  apt  to  occur :  but  the 
pain,  which  at  firft  was  acute,  becoming 
dull  and  lefs  perceptible,  the  patient  is 
led  to  conclude  that  he  is  getting  better, 
till  the  matter,  after  falling  down  in  a 
gradual  manner  behind  the  peritonseum, 
is  obferved  to  point  outwardly,  either  at 
the  anus  by  the  fide  of  the  redum,  or  on 
the  upper  and  fore  part  of  the  thigh 
where  the  large  blood-velTels  pafs  out, 
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beneath  Paupart's  ligament,  from  the  ab- 
domen. 

When  the  matter  takes  the  courfe  of 
the  gut,  and  appears  near  to  the  anus,  it 
either  foon  burfts,  or  is  laid  open  on  the 
fuppofition  of  its  being  an  abfcefs  origi- 
nating in.  the  contiguous  parts.  But 
\vhen  it  palTes  down  with  the  foemoral 
artery,  which  we  find  to  be  mofl:  fre- 
quently the  cafe,  as  it  lies  deep  and  is  co- 
vered with  the  flrong  tendinous  fafcia  of 
the  thigh,  inftead  of  pointing  at  any  par- 
ticular part,  it  falls  gradually  lower,  till 
in  fome  cafes  it  reaches  near  to  the  joint 
of  the  knee. 

The  tumor  is  feldom  attended  with 
more  pain  than  might  be  expeded  to 
occur  from  the  diftention  of  the  fafcia 
and  contiguous  parts  by  the  matter  col- 
leded  beneath.  There  is  no  difcolour*- 
ing  of  the  Ikin  ;  the  teguments,  for  the 
moil  part,  retaining  their  natural  ap- 
pearance to  the  laft.  A  fluduation  of  a 
fluid  is  evidently  difcovered  through  the 
■whole  extent  of  the  tumor,  particularly 

when 
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when  the  patient  is  ered ;  for  at  this 
time  the  fwelling  is  always  much  more 
tenfe  than  when  the  body  is  lying  in  a 
horizontal  pofture,  when  a  confiderable 
part  of  the  matter  runs  along  the  fac  to- 
wards its  origin  in  the  loins. 

We  have  already  obferved,  that  this 
variety  of  abfcefs,  when  the  matter  falls 
down  towards  the  anus,  may  be  mifta- 
ken  for  a  common  phlegmon  originating 
in  the  neighbourhood  of  the  redum. 
But  no  farther  inconvenience  can  occur 
from  this  miftake,  than  that  the  fore, 
which  enfues  from  laying  it  open,  or  from 
the  matter  burfting  out,  will  not  fo  rea- 
dily heal  as  when  the  difeafe  is  merely 
local :  And  it  is  probable  that  this  is  one 
caufe  of  abfcefles  in  thefe  parts  being  in 
fome  inftances  fo  difficult  to  cure.  But 
in  the  more  ordinary  form  of  the  dif- 
eafe, where  the  matter  falls  down  be- 
neath Paupart's  ligament,  the  tumor  ex- 
hibits appearances  fo  fimilar  to  thofe  of 
a  crural  hernia,  that  the  one  has  often 
been  miftaken  for  the  other.    Of  this  I 

have 
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have  feen  different  inllances,  even  where 
praditioners  of  experience  Avere  decei. 
ved.  This  proceeds,  however,  from  in- 
attention ;  for  the  two  difeafes  may  be 
clearly  diflinguiflied  from  each  other. 

The  hiftory  of  the  rife  and  progrefs  of 
the  fweliing  fhould  be  firfl  attended  to. 
A  crural  hernia  ufually  appears  fudden- 
ly,  without  any  previous  fymptom,  after 
fome  unufual  exertion ;  and  for  the  moft 
part  it  is  attended  with  obftrud:ion  to  the 
paffage  of  the  feces,  with  vomiting,  and 
other  fymptoms  of  hernia  :  And  from 
the  firft,  the  tumor  is  attended  with  pain 
on  being  handled.  But  in  the  lumbar 
abfcefs,  before  the  matter  appears  at  the 
top  of  the  thigh,  the  patient  is  previoufly 
diftrelTed  with  the  fymptoms  of  inflam- 
mation over  all  the  under  part  of  his  back 
and  loins.  No  obftruction  of  the  bowels 
takes  place,  nor  any  fymptom  of  hernia.^ 
and  the  patient  admits  of  the  tumor  be- 
ing freely  handled.  In  the  crural  her- 
nia, the  fweliing  feldom  arrives  at  any 
confiderable  bulk  5  and  when  it  does  be- 
3  come 
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come  large,  it  is  by  flow  degrees :  no 
flu6tuation  is  perceived  in  it ;  but,  oii  the 
contrary,  it  feels  either  foft  like  doughy 
or  knotty  and  unequal,  according  as  the 
omentum  or  feces  contained  in  it  have 
been  long  lodged  in  it  or  not.     But  in 
the  lumbar  abfcefs,  the  tumor  commonly 
falls  quickly  down  the  thigh  for  the 
fpace  of  feveral  inches ;  a  fluduation  is 
always  perceived^  and  no  inequalities  are 
obferved  in  it.  In  the  hernia,  even  when 
it  is  not  ftrangulated,  fome  degree  of 
prefliire  is  ufually  necelTary,  even  when 
the  patient  is  in  a  horizontal  pofture,  to 
make  the  contents  of  the  tumor  recede* 
But  in  the  lumbar  abfcefs,  the  tumor  be- 
comes flaccid  immediately  on  the  patient 
lying  down,  whether  any  prefllare  be  ap- 
plied to  it  or  not :  And  it  often  happens 
when  the  matter  has  fallen  any  confi- 
derable  way  down  the  thigh,  that  the 
upper  part  of  the  cyfl:  at  the  top  of  the 
thigh  is  found  perfedly  clear  >  that  is^ 
a  certain  fpace  can  be  difcovered  be- 
tween the  upper  part  of  the  matter 

and 
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and  the  inferior  boarder  of  the  abdo- 
minal mufcles,  which  can  never  be  done 
in  any  kind  of  hernia;  and  which,  there- 
fore, in  this  flate  of  the  difeafe,  is  always 
a  certain  means  of  diftindion.  It  is 
fcarcely  necelTary  to  obferve,  that  irl 
this  examination  the  patient  fhould  be 
eredti 

By  due  attention  to  thefe  circumftances 
we  may  always  diftinguilh  one  of  thefe 
tumors  from  the  other.  Both  indeed  may 
occur  at  the  fame  time  in  the  fame  thigh^ 
by  which  a  mixture  of  appearances  will 
be  produced.  This,  however^  muft  be 
extremely  rare ;  and  when  it  does  take 
place,  as  the  matter  of  the  abfcefs  and 
the  parts  protruded  from  the  abdomen 
will  always  be  contained  in  feparate  facs, 
the  combination  will  be  eafily  difco- 
vered. 

In  the  treatment  of  thefe  afFedions, 
the  period  of  the  diforder  firfl  requires 
our  attention.  In  the  inflammatory  flate 
of  the  difeafe,  the  ftridieft  antiphlogiftic 
courfe  fliould  be  adopted,  in  order  if 
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pofuble  to  prevent  the  formation  of  mat- 
ter. For  the  moft  part,  we  difcover,  that 
it  has  been  induced  by  the  fmall  of  the 
back  or  loins  having  received  fome  con- 
£derable  injury,  either  by  a  twifl  o-r  a 
fevere  bruife  :  and  if  accidents  of  this 
nature  were  immediately  treated  with 
that  attention  which  their  importance 
merits,  thofe  diliigreeable  confeqtrences 
which  are  apt  ts  enfue  from  them  might 
freq.iientfy  l>e  prevented.  Whenever  it  is 
found'  that  a  patient,  wha  has  fuffered  in 
in  this  manaer,  compiaiiis  af  fevere  pain 
rn  the  injuFed  part,  blood-letting  (hould  be 
immediately  advifed  j  and  as  local  blood- 
letting proves  always  in  foch  cafes  mofl 
elfedlual,  it  flieurlji  be  dot^e  by  cupping 
and  fcarifyin-g  thepa-ined  part.  The  af- 
feded  parts  being  deeply  covered,  the 
lancets  of  the  fcarificator  fliould  be  made 
to  go  to  a  confiderable  depth;  for  which 
purpofe  the  fpi*ing  c^f  the  inftrument 
ihould  be  ftronger  tlmn-  ufuaf,  by  which 
means  any  quantity  6f  blood  we  majr 
judge  proper  may  be"  taken  with  eafe  ; 
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and  I  am  convinced,  that  by  carrying 
this  pradice  a  fufficient  length,  we  mighr. 
very  commonly,  in  the  early  ftages  of 
the  difeafe,  remove  it  entirely.  It  is 
difficult  to  fay  when  injuries  of  thefe 
parts  woiild  terminate  in  fuppuration  or 
otherwife ;  btit  I  have  met  with  different 
inflances,  where,  from  the  fevetity  of 
the  pain  and  other  fymptoms,  there  was 
much  caufe  to  fufped  that  matter  would 
have  formed,  if  it  had  not  been  prevented 
by  a  timeous  and  plentiful  difcharge  of 
blood  from  the  injured  parts  j  a  remedy 
which  commonly  gives  immediate  relief 
to  the  pain,  however  violent  it  may  be. 
But  at  the  fame  time  that  we  depend 
chiefly  on  local  blood-letting,  other  re- 
medies which  experience  fhows  to  prove 
itfeful  in  inflammation  fhould  not  be  ne- 
gle6led  :  Oftliefe,  blifters,  opiates,  and 
geiitie  purgatives,  are  to  be  moil  relied 

Thefe,  however,  as  well  as  eVery  other 
remedy,  will  in  fome  inflances  fail ;  and 
in  others,  pra(3:itioners  are  not  called 
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till  fuppuratlon  has  taken  place,  and  till 
the  matter  has  adually  begun  to  pointy 
either  in  the  neighbourhood  of  the  anus 
or  on  the  fore-part  of  the  thigh.  In  this 
fituation,  what  are  we  to  do  ?  Are  we  to 
allow  the  matter  to  remain,  or  to  dif- 
charge  it  by  making  an  opening  into  it  ? 
In  my  opinion  there  is  no  room  for  he- 
jQtation  :  The  matter  fliould  be  evacua- 
ted as  foon  as  a  fiuduation  is  diflinctly 
perceived  in  the  tumor. 

I  know,  however,  that  praditioners 
are  of  different  opinions  upon  this  point : 
for  it  is  alleged,  that  as  thefe  abfcefles  are 
fo  deeply  feated,  it  would  be  in  vain  to 
attempt  the  cure  of  them  \  and  therefore 
that  no  advantage  can  be  derived  from 
their  being  laid  open ;  while  much  harm, 
they  obferve,  may  accrue  from  the  air  be- 
ing freely  admitted  to  them.  But  it  does 
not  appear  that  this  reafoning  is  founded 
on  obfervation.  I  have  always  held  it  as 
a  leading  principle  in  furgery,  that  the 
matter  of  every  abfcefs  feated  near  to  any 
of  the  large  cavities  of  the  body  fhould 
be  difcharged  as  foon  as  its  exiflence  is 

clearly 
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clearly  afcertained  :  So  that  in  the  treat- 
ment of  the  lumbar  abfcefs,  I  have  uni- 
formly given  vent  to  the  matter,  with- 
out any  bad  confequences  enfuing,  while 
much  mifchief  may  occur  from  this  being 
omitted,  WefindbydifTedlion  after  death, 
that  thefe  abfcefles,  when  of  long  dura- 
tion, affednot  only  the  fofterparts  cover- 
ing the  vertebrae  of  the  loins,  but  the  fub- 
ftance  of  the  vertebrae  themfelves ;  which 
in  fome  cafes  have  been  found  carious, 
and  even  partially  diflblved  in  the  matter 
of  the  abfcefs.  Now  thefe  accidents  are 
furely  more  likely  to  happen  when  the 
jnatter  is  allowed  to  continue  in  the  ab- 
fcefs, than  when  it  is  difcharged  :  at  the 
fame  time,  by  emptying  the  fac,  the  mat- 
ter is  prevented  from  burfting  into  the 
cavity  of  the  abdomen ;  which  in  dif- 
ferent inflances  has  happened,  to  the 
great  inconvenience  and  hazard  of,  the 
patient.  The  matter,  however,  ought 
certainly  to  be  difcharged  in  fuch  a  way 
as  to  prevent  the  air  as  effedtually  as 
poflible  from  getting  accefs  to  the  cavity 
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of  the  abfcefs.  With  this  view  a  trocar 
may  be  ufed  with  advantage.  By  prefliiig 
the  matter  down  to  the  mpft  depending- 
part  of  the  abfcefs,  the  fkin  is  made  fo 
tenfe,  that  a  trocar  is  readjly  introduced. 
J  tried  this  in  one  cafe  with  very  com-: 
plete  fuccefs ;  and  the  patient  wore  a 
fraall  canuia  in  the  opening  for  feyeral 
months,  by  which  the  matter  was  freely 
difcharg-ed.  But  when  the  cafe  is  not 
perfedly  obvious,  and  when  the  leafi; 
doubt  remains  hi  the  mind  of  the  furgeon 
with  refped:  to  the  contents  of  the  tumor, 
inftead  of  pulhing  a  trocar  into  ip,  the  Or 
pening  fliould  be  made  in  a  flow  gradual 
manner  v/ith  a  fcalpel,  in  the  fame  man- 
}\tX  as  is  pradifed  in  cafes  of  hernia ;  fo 
that  in  tl]e  event  of  any  of  the  content^ 
of  the  abdomen  being  down,  no  injury 
may  be  done  to  them* 

After  the  matter  has  continued  to  flow 
for  fome  time,  and  if  at  the  end  of  two 
or  three  Aveeks  the  quantity  does  not  be- 
pome  confldcrably  lefs,  it  may  prove  ufe- 
ful  to  throw  no  with  a  fyringe  a  weak  fo- 
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lution  of  faccharun^  faturnl,  lime-water^ 
orfome  other  gentle  aAringent  j  by  which 
the  difcharge  will  be  gradually  dimlnifh- 
€d,  till  at  lafl:  it  ceafes  entirely.  But  al- 
though this  &ould  never  happen,  and 
^ilthough  the  patient  during  Ufe  fliould 
fubmit  to  the  inconvjeniency  -of  a  con- 
ftant  ftillicidium  of  matter  from  the 
fore  yet  even  this  would  be  preferable 
to  the  ri&  of  allowing  every  abfcefs  of 
this  kind  to  remain  unopened. 

As  I  have  happened  to  meet  with  ma- 
ny inll;anc€6  of  this  difeafe  ;  as  pracii- 
tioners  are  divided,  in  opinion  refpeding 
it  J  and  as  no  diflincl  account  of  it  is  gi- 
ven by  authors  j  I  have  confidered  it  more 
particularly  than  I  otherwife  might  have 
id  one. 

5  9.  Of  the  Faronychia  or  Whitloiv. 

The  paronychia  is  a  painful  inflam- 
matory fwelling,  occupying  the  extre- 
mities of  the  fingers  under  the  nails, 

E  e  4  Se- 
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Several  varieties  of  this  difeafe  are  de- 
fcribed  by  authors  3  but  there  are  three 
only  which  require  to  be  diftinguifhed, 
and  even  thefe  are  all  of  the  fame  na- 
ture, the  one  being  only  more  deeply 
featedthan  the  others. 

In  thefirft,  the  patient  complains  of  au 
uneafy  burning  fenfation  for  feveral  days 
over  the  point  of  the  finger  j  the  part 
becomes  tender  and  painful  to  the  touch; 
a  flight  degree  of  fwelling  takes  place, 
but  with  little  or  no  difcolouration  ;  and 
if  the  inflammation  be  not  removed  by 
refolution,  an  effufion  is  at  lafl  produced 
between  the  fkin  and  the  parts  beneath. 
On  difcharging  this  by  an  incifion,  it 
is  found  to  be  a  thin,  clear,  acrid  fe^ 
rum ;  and  the  removal  of  it,  in  general, 
gives  immediate  and  complete  relief. 

In  the  fecond  variety  of  the  difeafe 
the  fame  fet  of  fymptoms  are  produced  5 
only  the  pain  is  more  fevere,  and  it  is 
attended  with  fome  uneafinefs  over  the 
Tv^^hole  finger  and  hand.  The  effufion 
^yhich  ti^I^es  plp.ce  is  not  fo  perceptible 
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in  the  other ;  and  on  laying  it  open, 
it  is  found  to  lie  beneath  the  mufcles  of 
the  finger,  between  thefe  parts  and  the 
periofteum. 

And  in  the  third,  the  pain  is  Hill  more 
intenfe  in  the  point  of  the  finger,  at  the 
fame  time  that  the  whole  hand  and  arm 
becomes  ftiff,  fwelled,  and  painful.  The 
lymphatics  leading  from  the  finger,  and 
even  the  glands  in  the  arm-pit,  fw^ll 
and  inflame  and  on  making  an  inci- 
sion into  the  efFufion,  it  is  found  to  lie 
between  the  periofl:eum  and  bone,  the 
whole  phalanx  beino  in  general  cari- 
ous. 

Swellings  of  this  kind  may  be  produ- 
ced by  various  caufes.  They  frequently 
occur  from  external  violence,  particular- 
ly from  pun6lures  and  contufions  :  But 
they  happen  more  frequently  from  cau- 
fes, the  nature  of  which  we  are  not  ac- 
quainted with. 

There  are  two  fets  of  remedies  em- 
ployed in  paronychia:  The  one  confifi:s 
Qf  fomentations,  poultices,  and  other 
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emollients ;  the  other  of  ardent  fpirits, 
vinegar,  and  other  aftringents. 

As  we  find  from  experience  that  no 
advantage  is  ever  produced  by  the  efFu- 
jion  which  occurs  in  this  difeafe ;  but  on 
the  contrary,  that  it  is  always  produdivc 
of  much  additional  pain,  all  thofe  appli- 
cations fhould  be  avoided  which  have 
any  tendency  to  promote  it.  Some 
pra(5litioners  have  been  induced  to  make 
ufe  of  warm  poultices,  with  a  view  to 
promote  the  fuppuration  of  the  fwelling, 
after  they  have  had  reafon  to  believe 
that  efFufion  has  taken  place.  But  I 
have  never  obferved  any  advantrge  to 
accrue  from  them;  and  as  the  ferum 
which  we  meet  with  in  thefe  colledlions 
is  produced  entirely  from  membranous 
parts,  I  do  not  fuppofe  that  it  can  be 
converted  into  pus ;  at  leaft  none  of 
the  remedies  I  have  known  employed 
have  ever  been  able  to  effect  it.  I 
endeavour  therefore  in  every  inftance 
to  prevent  this  effufion  from  taking 
place  3  by  Iqcal  blood-letting,  and  by  the 

ufe 
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life  of  aflringents.  Indeed  the  fame  re- 
medies prove  moft  effediial  here  which 
are  iifeful  in  the  removal  of  inflamma- 
tion in  other  parts,  I  have  had  different 
jnftances  even  of  very  violent  degrees  of 
pain  being  almoft  immediately  removed 
by  the  application  of  feveral  leeches  over 
the  difeafed  phalanx  of  the  finger.  But 
m  the  more  violent  degrees  of  it,  where 
the  arm  fwells,  and  by  which  fever 
is  fometimes  produced,  general  blood* 
letting  is  likewife  neceffary,  at  the  fame 
time  that  large  dofes  of  opiates  are  in- 
dicated. 

After  as  much  blood  is  difcharged  by 
the  leeches  as  is  judged  proper,  the  im- 
merfion  of  the  pained  parts  in  flrong 
brandy,  or  even  in  fpirit  of  wine  or  al- 
cohol, is  one  of  the  befl  remedies  :  And 
when  the  bites  are  fomewhat  healed,  or 
when  leeches  have  not  been  employed, 
fpirit  of  turpentine  or  flrong  vinegar 
may  be  ufed  in  the  fame  manner. 

It  is  proper  to  remark,  however,  that 
^t  is  in  the  firft  ft  ages  only  of  this  affec* 
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tion  that  remedies  of  this  kind  gan  prove 
ufeful :  for  when  effufion  has  adually 
taken  place,  that  flate  of  the  difeafe  is 
produced  which  they  were  meant  to  pre^ 
vent ;  and  it  does  not  appear  that  they 
}iave  any  effedl  in  removing  it.  As  foon 
as  we  are  convinced  that  effufion  has  oc- 
curred, an  opening  fhould  be  made  with- 
out delay :  For  we  have  already  obferved, 
that  it  is  in  vain  to  attempt  to  convert 
the  effufed  fluid  into  pus ;  and  being  in 
itfelf  acrid,  it  is  apt  to  injure  the  conti- 
guous parts,  while  at  the  fame  time  the 
patient  is  kept  in  an  extreme  degree  of 
pain  as  long  as  it  remains  confined. 
When  the  colledion  is  fuperficial,  and 
merely  covered  with  fkin,  this  is  a  very 
ilmple  operation.  A  pundure  with  a 
lancet  commonly  proves  fufficient :  But 
when  the  matter  is  more  deeply  feated, 
it  requires  fome  attention  to  avoid  the 
,  flexor  and  extenfor  tendons  of  the  finger. 

When  the  matter  lies  above  the  peri- 
ofleum,  all  that  we  have  to  do  is  to 
make  the  opening  fufficiently  large  for 

dif- 


Se(a.  II.    Inficmmatory  "Tntridrs 


437 


difcharging  it,  and  to  drefs  the  fore  as  if 
it  was  produced  by  any  other  caufe. 
But,  when  the  matter  lies  between  the 
periofteum  and  the  bone,  in  every  cafe 
that  I  have  met  with,  the  bone  has  not 
only  been  laid  bare,  but  it  has  been 
found  to  be,  carious.  The  common 
practice  is  to  endeavour  to  keep  the  in- 
cifion  open  till  an  exfoliation  of  the  dif- 
eafed  parts  of  the  . bone  takes  place  3  but 
I  have  never  obferved  any  advantage  ac- 
crue from  this.  The  procefs  is  not  only 
extremely  *  painful,  but  tedious.  The 
matter  is  apt  to  lodge  beneath  the  nail ; 
painful  fungous  excrefcences  fprout  out 
over  the  fore,  which  it  is  difficult  even 
with  the  ftrongeft  cauftic  to  keep  under ; 
and  at  laft  it  has  very  commonly  hap- 
pened, after  the  patient  has  fuffered  fe- 
veral  months  of  diftrefs,  that  inftead  of 
a  partial  exfoliation,  the  whole  difeafed 
phalanx  has  come  away.  I  am  there- 
fore convinced,  that  much  time  and 
trouble  would  be  faved  both  to  the  pa- 
tient and  furgeon,,  if  the  difeafed  bone 
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were  immediately  removed  on  making- 
the  opening  to  difcharge  the  matter.  By 
making 'a  free  iiicilion  along  the  whole 
length  of  the  difeafed  phalanx,  the  hone 
is  eafily  removed  Vvrith  common  forceps. 
The  pain  attending  it  is  indeed  fevere, 
but  it  is  only  momentary  :  and  the  mea- 
fure,  which  does  not  deprive  the  patient 
of  the  ufe  of  the  joint  fo  much  as  might 
be  imagined,  is  feidom  oppofed  when  the 
furgeon  advifes  it.  I  have  had  feveral 
inftances  of  people  who  had  in  this  man* 
ner  lofl  the  laft  phalanx  of  bone  in  one 
of  their  fingers,  having  fuch  a  degree  of 
firmnefs  in  the  parts  which  remained,  as 
to  experience  very  little  inconvenience 
from  the  want  of  it. 

When  the  difeafed  bone  is  removed, 
the  remaining  fore  commonly  heals  with 
f^afe.  It  requires  fome  attention,  how- 
ever, to  preferve  the  lips  of  it  from  ad* 
hering  till  it  fills  up  from  the  bottom. 
This  is  done  in  the  eafieft  manner  bv  in-- 
finuating  a  fmall  pledgit  between  them 
2  of 
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of  foft  lint,  fpread  with  any  mild  emol- 
lient ointment. 

In  every  variety  of  the  difeafe,  except- 
ing in  a  few  cafes  of  the  mildeft  kind  of 
'  it,  we  find  that  the  nail  is  apt  to  fall  off : 
But  this  proves  only  a  temporary  incon- 
venience \  for  when  the  parts  are  pro- 
perly prote6led,  nature  never  fails  to 
fupply  the  deficiency. 

In  the  commencement  of  paronychia^ 
it  is  the  lafl  phalanx  of  the  finger  only 
that  is  affeded  :  And  to  whatever  extent 
the  pain  and  fwelling  of  the  fofter  parts 
may  fpread,  we  never  find  that  the  bone 
of  the  contiguous  phalanx  fuffers,  unlefs 
from  improper  management  in  allowing 
the  difeafed  bone  to  remain,  or  the  acrid 
matter  to  lodge  too  long.  In  fuch  cafes, 
the  furrounding  teguments  are  apt  to 
fwell  and  inflame,  and  fmall  ulcerations 
to  occur  over  the^  whole  extent  of  the 
catious  bone.  In  this  fituation  we  are 
often  under  the  necefiity  of  advifing  the 
finger  to  be  amputated,  in  order  to  pre- 
vent 
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Vent  the  difeafe  from  fpreading  to  the 
hand. 

§  10.  Of  Chilblains, 

These  are  painful  inflammatory  f^vel- 
lings  to  which  the  fingers,  toes,  heels, 
and  other  extreme  parts  of  the  body,  are 
iiablcj  on  being  much  expofed  to  fevere 
degrees  of  cold.  The  tumor  is  for  the 
znoft  part  of  a  deep  purple,  or  fomewhat 
of  a  leaden  colour  :  the  pain  with  which 
it  is  attended  is  not  conftant,  but  fhoot^ 
ing  and  pungent  \  and  in  general,  it  is 
accompanied  with  an  infupportable  de- 
gree of  itching.  In  fome  cafes  the  fkin 
remains  entire,  even  although  the  tume- 
faction be  confiderable  ^  but  in  others  it 
burfts  or  cracks,  and  difcharges  a  thin 
fomewhat  fetid  matter.  And  where  the 
degree  of  cold  has  either  been  very  great, 
or  the  application  of  it  long  continued, 
all  the  parts  that  have  been  affeded  are 
apt  -to  mortify  and  to  flough  off,  when  a 
H  verj^ 
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yery  fouj  ill-conditioned  ulcer  is  always 
left. 

We  have  obferved  above,  that  it  is  the 
extreme  parts  of  the  body  chiefly  that 
are  liable  to  be  attacked  with  chilblains  : 
and  we  likewife  find  that  delicate  chil- 
dren and  old  people  are  more  apt  to  fuf- 
fer  by  them  than  thofe  who  are  robuft. 
It  is  alfo  remarked,  that  they  are  parti- 
cularly fevere  in  people  of  a  fcrophulous 
habit. 

The  befl  preventative  of  chilblains  is 
to  avoid  expofure  to  cold  and  dampnefs  : 
And  when  once  a  perfon  has  fuffered 
from  fwellings  of  this  kind,  if  the  inju- 
ued  parts  be  not  protected  by  fuflicient 
covferings,  he  will  be  liable  to  a  return  of 
them  every  winter.  Much  diflrefs, 
therefore^  and  Inconvenience,  may  be 
prevented  by  due  attention  to  this  cir- 
eumftance. 

The  utmofl  care,  however,  will  not  al- 
ways prevent  chilblains.     In  this  cafe, 
it  is  often  in  our  power  to  mitigate  the 
complaint,  by  bringmg  the  afFeded  parts 
Vol.  V.  F  f  orra- 
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gradually  to  tlieir  natural  heat,  inflead 
of  warming  them  more  quickly.  The 
patient  fliould  not  be  allowed  to  approach 
a  fire  :  inflead  of  which,  he  fhould  be 
put  into  a  cold  apartment ;  and  the  froft- 
bit  parts  fliOuld  firft  be  well  rubbed 
with  fnow,  and  afterwards  immerfed  in 
the  coldeft  water  that  can  be  procu- 
red :  for  nothing  fo  certainly  proves 
hurtful  to  parts  in  this  ftate  as  heat  be- 
ing fuddenly  applied  to  them.  Even, 
fnow  and  cold  water  afford  a  warm 
fenfation  to  parts  attacked  with  chil- 
blains ^  but  it  is  found  by  experience 
that  no  detriment  enfues  from  this.  Af- 
ter the  parts  have  been  treated  in  this 
manner,  the  patient  may  in  a  gradual 
way  be  brought  into  a  greater  degree  of 
heat  ^  but  he  fliould  for  a  confiderable 
time  keep  at  a  diflance  from  fire.  Rub- 
bing the  parts  with  fait  will  in  this  fitua- 
tion  prove  ufeful ;  and  immerfion  in 
warm  wine  is  likewife  employed  with  ad- 
vantage. 

A  patient  much  benumbed  with  cold 
fhould  not  even  have  cordials  given  to 

him 
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him  fuddenly,  A  glafs  of  cold  wine 
may  at  firll  be  allowed.  Afterwards 
warm  wine  may  be  given,  either  by  it- 
felf  or  mixed  with  fome  of  the  warmer 
Ipices :  and  when  ftronger  cordials  are 
required,  ardent  fpirits  may  be  employ- 
ed. 

Remedies  of  this  kind,  however,  are 
only  neceffary  in  the  more  fevere  de- 
grees of  thefe  affections.  In  common  ' 
cafes  of  chilblains  that  occur  in  this 
country,  as  foon  as  the  part  is  perceived 
to  be  affected,  it  Ihould  be  well  rubbed 
either  with  fpirit  of  turpentine  or  with 
camphorated  fpirit  of  wine ;  and  pieces 
of  foft  linen  moiftened  in  one  or  other 
of  thefe  Ihould  be  kept  conftantly  ap^ 
plied  to  it.  Ill  this  manner  we  have  it 
often  in  our  power  to  remove  fwellings 
which  otherwife  would  be  produdive  of 
tnuch  diftrefs :  But  we  muft  again  ob- 
ferve,  that  the  beft  advice  that  can  be 
given  to  fuch  patienits  as  are  liable  to 
them,  is  to  protect  the  parts  that  are 
moft  expofed  to  fuffer  from  cold  as  much 
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as  po/nble  during  the  winter  \  and  when 
they  accidentally  get  wet  with  fnow, 
which  proves  more  particularly  hurtful 
than  any  other  kind  of  moifture,  they 
fhould  be  as  quickly  cleared  of  it  as  pof- 
fible. 

As  there  are  fome  patients  who  fufFer 
feverely  with  chilblains  every  winter, 
either  in  their  fingers,  arms,  toes,  heels, 
or  lips,  our  being  able  to  prevent  them 
without  that  inconvenience  which  al- 
ways occurs  from  confinement  and  much 
caution,  would  often  be  an  objed:  of  im- 
portance :  and  it  is  a  point  upon  which 
practitioners  are  frequently  confulted. 
I  have  had  different  inftances  where  fea- 
bathing  during  the  fummer  feafon  has 
appeared  to  prove  ufeful  :  and  m  one 
patient  who  had  fuffered  feverely  from 
the  effe6ls  of  cold  for  feveral  winters,  I 
advifed  a  chamber-bath  to  be  ufed  even 
during  the  winter  \  by  which  the  parts 
which  ufed  to  fuffer  were  fo  much 
ftrengthened,  that  feveral'years  have  elap- 
fed  without  any  return  of  the  difeafe. 

Wherv 
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When  chilblains  ulcerate,  by  the  tegu- 
ments being  altogether  thrown  off,  or 
merely  cracking  and  oozing  out  matter, 
warm  poultices  and  emollient  ointments 
are  commonly  employed.  For  the  pur- 
pofe  of  cleanfmg  the  fores,  and  indu- 
cing a  difcharge  of  right  matter,  poul- 
tices may  with  propriety  be  advifed 
for  a  few  days  3  but  they  fnould  never 
be  long  continued  :  Nor  fhould  emol- 
lient ointments  be  much  perfifled  in  ^ 
for  they  very  univerfally  induce  fungous 
excrefcerices  over  the  fores,  which  after- 
wards it  is  fometimes  difficult  to  remove. 
The  daily  application  of  cauftic  to  the 
edges  of  the  fore,  and  drelTing  the  fore 
itfelf  with  common  digeftive  ointment, 
mixed  with  a  large  proportion  of  red 
precipitate,  are  the  beft  preventatives  of 
this.  The  common  fimple  diachylon 
plafter,  fpread  upon  thin  leather,  makes 
an  ufeful  application  for  fores  of  this 
kind. 
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%  II.  Of  Sprains  and  Contuftons, 

Contusions  of  the  fqfter  parts  of  the 
body,  and  fprains  of  the  tendons  and  li- 
gaments of  joints,  are  ufually  produc_ 
tive  of  immediate  painful  inflammatory 
fwellings. 

The  flighter  affedions  of  this  kind 
feldom  meet  with  much  attention ,  but 
when  the  injury  is  fevere,  it  often  re- 
quires the  utmofl:  fkill  of  the  practition- 
er, as  well  as  the  greateft  caution  on  the 
part  of  the  patient,  to  remove  thofe  ef- 
feds  which  enfue  from  it,  and  which 
otherwife  might  continue  during  life. 

An  increafed  adion  in  the  arteries  of 
any  part,  by  which  red  globules  are  for- 
ced into  yeflels  which  naturally  do  not 
admit  them,  will  account  for  all  the 
phenomena  which  ufually  attend  inflam- 
mation :  But  in  the  feyerer  degrees  of 
fprains  and  contufions,  along  with  an 
increafed  adlon  of  the  arteries  in  the 
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part,  which  mufl  necefTarily  refult  from 
the  pain  with  which  they  are  accompa- 
nied, it  is  evident  that  inftantaneous  ef- 
fulion  likewife  takes  place,  from  the  rup- 
ture of  many  of  the  fmaller  veflels  of 
the  part.  In  no  other  way  can  \ve  ac- 
count for  thofe  very  confiderable  tumors 
which  often  rife  immediately  after  in- 
juries of  this  nature.  For  the  moft  part 
the  effufion  muft  be  of  the  ferous  kind, 
as  the  fkin  ufually  retains  its  natural  co- 
lour for  fome  time  after  the  accident ; 
But  the  tumefied  parts  are  fometimes  of 
a  deep  red,  and  on  other  occalions  of  a 
leaden  colour,  from  the  firft  ;  owing  to 
a  rupture  of  fome  of  the  velFels  contain- 
ing red  blood. 

In  the  treatment  of  fprains  and  contu- 
fions,  there  are  two  circumftances  which 
chiefly  require  attention.  In  the  firfl 
place  we  fhould  endeavour  to  prevent  the 
fwelling,  as  far  as  it  can  poilibly  be  done  5 
and  afterwards  thofe  remedies  {hould  be 
err^ployed  which  w^e  know  to  prove  mofl 
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powerful  in  preventing  or  removing  in- 
flammation. 

It  is  alleged,  indeed,  by  fome  pradi- 
tioners,  that  the  fwelling  which  occurs 
from  this  injury  never  does  harm,  and 
therefore  requires  no  particular  atten- 
tion. In  contufions  of  the  cellular  fub- 
liance,  or  even  of  the  mufcles,  I  allow 
that  this  is  often  the  cafe ;  for  to  what- 
ever extent  the  tumefadion  may  proceed, 
the  efTufed  fluid  is  in  thefe  parts  very 
commonly  abforbed.  But  even  here  the 
fwelling  in  fome  cafes  proves  extremely 
obftinate  :  and  in  fprains  of  the  tendons 
and  ligaments,  a  very  troublefome,  pain- 
ful thicknefs  of  the  parts  that  have  been 
injured  is  apt  to  continue  for  a  great 
length  of  time  ;  in  fome  cafes,  even  for 
life :  And  I  have  commonly  obferved, 
that  this  has  in  general  been  nearly  in 
proportion  to  the  flze  of  the  tumor  which 
occurred  at  firft  ;  for  it  would  appear 
that  effufions  thrown  out  by  ligamentous 
parts  are  not  fb  readily  abforbed  as  thofe 
Avhich  occur  in  other  parts  of  the  body. 

Hence 
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Hence  in  every  accident  of  this  kind,  it 
is  an  object  of  importance  to  prevent  the 
fwelling  from  arriving  at  any  confider- 
able  magnitude. 

With  this  view,  aftringent  applications 
are  moft  to  be  depended  on ;  fuch  as  the 
lees  of  red  wine,  ardent  fpirits  of  every 
kind,  and  vinegar.  By  immerfing  si 
fprained  or  contufed  part  in  any  of  thefe 
immediately  on  receiving  the  injury,  if 
the  eiFulion  be  not  altogether  prevented 
it  will  at  leaft  be  rendered  much  lefs 
than  otherwife  it  probably  v7ould  be. 
And  it  often  happens  that  the  immediate 
application  of  cold  proves  equally  ufeful. 
Plunging  a  fprained  limb  into  the  coldeft 
water  that  can  be  procured,  or  even  into 
water  rendered  artificially  colder  than 
natural^  is  a  practice  that  often  proves 
ufeful ;  and  it  fhould  be  always  advifed 
in  the  firft  place,  till  one  or  other  of  the 
articles  mentioned  above  can  be  procu- 
red ;  for  as  the  effafion  takes  place,  as 
we  have  already  obferved,  very  quickly, 
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no  time  fhould  be  Ipft  in  the  application 
of  the  remedies. 

It  fortunately  happens,  that  thofe  ap- 
plications which  prove  moft  effedual  in 
preventing  the  efFufion  that  enfues  from 
fprains  prove  likewife  ufeful  in  prevent- 
ing inflammation.  But  as  this  fymptom  ' 
is  in  fevere  fprains  apt  to  proceed  to  a 
great  height,  other  remedies  are  requi- 
red in  the  treatment  of  it  >  and  none 
that  I  have  ever  employed  prove  fo  ef- 
fedual  as  local  blood-letting.  By  the 
time  that  the  cold  water  and  other  dif- 
cutients  we  have  mentioned  may  be  fup- 
pofed  to  have  produced  any  effect,  which 
will  be  in  the  fpace  of  an  hour,  a  num- 
ber of  leeches  fhould  be  applied  over  all 
the  tumefied  part :  or,  in  contufions  of 
flefhy  mufcular  parts,  cupping  and  fcari- 
fying  will  be  found  to  anfwer  equally 
well.  But  in  whatever  way  it  be  done, 
a  quantity  of  blood  fhould  be  drawn  off 
fo  me  what  proportioned  to  the  flrength 
of  the  patient  and  violence  of  the  in- 
jury, 
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For  a  confiderable  time  I  have  been  in 
the  conftant  pradice  of  employing  local 
blood-letting  in  fprains  and  contufions  of 
.every  kind  ],   and  in  all  of  them,  whe- 
ther the  injury  has  been  flight  or  fevere, 
it  has  proved  an  ufeful  ploafant  remedy. 
In  the  flighter  kinds  of  fprains,  one  plen- 
tiful evacuation  of  blood  by  means  of 
leeches,  will  in  general  prove  fufficient: 
But  when  the  parts  are  much  injured,  we 
are  under  the  neceflityof  applying  them  re- 
peatedly. They  (hould  be  ordered  indeed 
from  time  to  time,  as  long  as  any  confider- 
able pain  remains  in  the  affeded  parts. 
Even  when  the  inflammation  and  fwell- 
ing  of  the  teguments  are  entirely  gone,  a 
fulnefs  or  thickening  is  often  difcovered 
in  the  tendons  and  other  deep  feated 
parts    and  we  conclude,  that  they  con- 
tinue inflamed,  as  long  as  they  are  much 
pained  either  upon  prefllire  or  upon  mo- 
tion.    In   this  fltuation  nothing  ever 
proves  fo  effedual  as  the  application  of 
leeches :  The  remedy  indeed  feems  to 
prove  equally  ufeful,  whether  the  inflam_ 
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mation  be  feated  entirely  in  the  /kin,  or 
in  the  more  deep  feated  parts ;  fo  that  it 
fhould  not  in  any  cafe  be  omitted. 

In  violent  fprains  the  pain  is  often  fo 
fevere,  as  to  induce  quicknefs  of  pulfe 
and  other  fymptoms  of  fever.  In  fuch 
cafes,  along  with  local  blood-letting,  it  is 
fometimes  necelTary  to  take  blood  from 
fome  of  the  larger  veffels.  Opiates  be- 
come necefTary,  together  with  all  the  re- 
medies that  prove  ufeful  in  fevers  arifing 
from  inflammation. 

After  blood  has  been  freely  evacuated 
from  a  fprained  part,  the  heft  application 
that  can  be  ufed  for  fome  days  at  firft,  is 
a  folution  of  faccharum  faturni :  and  af- 
terwards, when  a  thickening  of  the  ten- 
dons continues,  as  fometimes  happens 
notwithftanding  the  utmofl:  attention, 
pouring  warm  water  upon  the  part  two 
or  three  times  daily,  for  the  fpace  of  a 
quarter  of  an  hour  or  fo  each  time, 
proves  often  an  ufeful  remedy.  Even 
common  fpring  water  frequently  anfwers 
the  purpofe  ^  but  it  feems  to  prove  more 
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penetrating  when  lliglitly  impregnated 
with  fea  fait  :  and  we  have  llkewife  rea- 
fon  to  think  that  the  warm  waters  of 
Bath  and  Buxton  are  rendered  more  ef- 
fedual  in  cafes  of  this  kind  by  the  im- 
pregnations which  they  contain,  than 
they  otherw^ife  would  be. 

Along  with  w^arm  bathing,  fridions 
with  emollient  applications  prove  often 
ferviceable  in  removing  this  thickening 
of  the  parts  induced  by  fprains.  But  in 
order  to  prove  ufeful,  they  fhould  be  per- 
fifted  in  for  a  coniiderable  time. 

During  the  cure  of  a  contufion  or  of  a 
fprain,  the  injured  part  fhould  be  kept  as 
much  as  pollible  in  aneafy  pofture.  In  eve- 
ry inflance  this  fliouldbe  attended  to :  but 
it  becomes  more  particularly  proper  when 
the  pain  is  more  fevere  than  ufual ;  an  oc- 
currence which  we  often  fuppofe  to  hap- 
pen from  the  fibres  of  fome  of  the  fprain- 
ed  tendons  being  ruptured,  and  which 
nothing  will  cure  fo  readily  as  the  limb 
in  which  it  has  happened  being  kept  for 
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a  confiderable  time  in  a  relaxed  eafy 
poflure. 

We  have  already  mentioned  the  warm 
bath  as  a  remedy  in  fprains.   In  various 
cafes  cold  bathing  alfo  proves  fervice- 
able.    After  fprains  have  been  of  fome 
duration,  the  injured  part  is  apt  to  con- 
tinue weak  and  relaxed,  even  when  the 
pain  arid  fwelling  are  moftly  gone.  In 
this  fituatiori,  cold  water  being  poured 
upon  the  part  from  a  height,  or  being 
fuddenly  dafhed  upon  it,  and  repeated 
once  or  twice  daily,  will  prove  more  ef- 
fedual  in  ftrengthening  the  weakened 
limb  than  perhaps  any  o'ther  remedy. 
It  is  for  the  removal  of  debility  only,- 
however,  that  it  fhould  be  employed ; 
and  there  is  much  reafon  to  think  that  it 
has  done  mifchief  when  ufed  in  the  more 
early  ft  ages   of  fprains.     While  that 
thickening  of  the  tendons  and  ligaments 
remains,  which  we  have  mentioned  a- 
bove,  and  which  often  proves  the  moft 
formidable,  as  well  as  the  moft  obftinate 
fymptom  which   accompanies  fprains? 

I  cold 
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cold  bathing  feems  to  do  harm,  by  ren- 
dering it  more  firm  than  it  was  before, 
while  the  contrary  efFedl  often  refults 
from  a  proper  application  of  warm  wa- 
ter. 

A  bandage  or  roller  applied  over  the 
injured  parts,  as  tight  as  the  patient  can 
eafily  bear  it,  proves  often  ufeful  in 
fprains.  By  fupporting  the  relaxed 
parts,  it  not  only  prevents  pain,  but  the 
©edematous  fwellings  alfo,  to  which 
fprained  limbs  are  often  liable.  The 
roller  ftiould  be  of  flannel,  which  yields 
more  readily  than  linen  to  any  variety 
in  the  fize  of  the  limb,  and  is  the  moft 
efFediual  preventative  of  the  rheumatic 
aifedions  with  which  limbs  that  have 
fuffered  much  from  fprains  are  liable  to 
be  attacked.  The  roller  mufl:  be  carried 
fpirally  upwards  from  the  inferior  part 
of  the  limb,  with  an  equal  preflure  on 
every  part  of  it,  in  order  to  prevent 
oedema,  which  might  otherwife  take 
place. 

SECTION 
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SECTION  III, 

Of  Chronic  or  Indolent  Tumors. 

'^HE  general  charader  o£  this  clafs  of* 
tumors  is,  that  they  are  flow  in  their 
progrefs,  and  not  neceflarily  attended 
with  inflammation.  Tumors  of  every  kind 
may  eventually,  indeed,  induce  inflam- 
mation :  Thus  fwellings,  which  have  long 
temained  indolent,  by  an  increafe  of 
bulk  will  often  difl:end  the  flcin  fo  much 
as.  to  become  inflamed  ^  and  all  the  va- 
rieties of  hernia,  although  not  necef- , 
farily  accompanied  with  this  fymptom, 
for  they  frequently  take  place  with- 
out it,  yet  they  often  tend  to  induce 
it,  for  reafons  too  obvious  to  require 
being  mentioned.  But  in  thefc,  wc  con- 
flder  inflammation  as  an  accidental  oc- 
currence only,  and  in  no  way  connedled 
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■with  their  rife  or  formation.  Of  the 
chronic  tumors  we  iliall  firft  confider  the 
encyfted. 

§  I.  Of  Ency {led  Tumors. 

Every  tumor  might  be  confidered  as  en- 
cyfted  the  contents  of  which  are  furround- 
ed  with  a  bag  or  cyft,  as  is  the  cafe  with  all 
the  variety  of  herniae  and  of  hydrocele, 
as  well  as  with  fome  other  tumors ;  but  in 
common  practice  thofe  tumors  only  are 
termed  Encyfted  that  are  contained  in 
cyfts  of  a  preternatural  formation.  In 
common  language,  thefe,  as  well  as  va- 
rious tumors  of  the  farcomatous  kind, 
are  termed  Wens. 

The  different  parts  of  which  an  ani- 
mal body  is  compofed,  are  conneded  to- 
gether by  a  common  medium  termed  the 
Cellular  Subflance  ;  which  is  fo  univer- 
fally  diffufed,  that  it  feems  to  form  a  very 
considerable  part  of  every  fibre.  In  a 
ftate  of  health  the  cells  of  this  fubflance 
communicate  with  each  other  \  and,  like 
the  large  cavities  of  the  body,  they  are 
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kept  foft  and  moift  by  a  fecretion  that 
is  conftantly  palling  into  them  by  the 
exhalants,  and  returning  from  them  by 
the  abforbents.  In  fome  parts  of  the 
body  this  fecretion  would  appear  to  be 
entirely  of  a  ferous  nature  y  while  in 
others,  it  confifls  evrdently  of  oil  or 
fat. 

While  the  abforption  of  this  fluid  is  in 
proportion  to  the  quantity  exhaled,  no 
accumulation  will  take  place  :  but  va- 
rious caufes  may  concur  to  deftroy  the 
equilibrium  5  and  in  whatever  way  this 
may  be  done,  if  more  be  fecreted  than  is 
carried  off  by  the  abforbents,  a  fulnefs  or 
fwelling  muft  neceffarily  enfue.  Where 
this  fuperabundance  is.  of  the  ferous 
ki-iid,  a  dropfical  fwelling  will  be  produ- 
ced 5  when  of  an  oily  nature,  obeiity  or 
fatnefs  will  take  place. 

A  general  difpofition  in  the  fyftem  to 
this  kind  of  accumulation  is  a  frequent 
occurrence  ,  but  caufes  fometimes  occur 
by  which  colle6lions  are  produced  in 
particular  parts.    In  a'found  ftate  of  the 
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cellular  fubftance,  that  natural  commu- 
nication we  have  mentioned  as  fubfifling 
between  the  different  cells  of  it,  mufl  ne- 
ceflarily  prevent  any  partial  or  circum- 
fcribcd  coUedion.  And  accordingly  we 
know,  that  all  ferous  effulions  very  rea- 
dily pafs  from  one  part  of  it  to  another. 
Bat  this  communication  may  be  inter- 
rupted by  different  caufes,  and  accumu- 
lation of  the  natural  fluid  may  take  place 
in  a  particular  part* 

We  thus  account  for  the  formation 
of  encyfted  tumors;  to  which  different 
names  have  been  applied,  according  to 
the  confiftence  or  fuppofed  nature  of 
their  Contents.  When  of  the  confiftence 
of  honey,  the  tumor  is  termed  Meliceris : 
when  of  a  foft  cheefy  confiftence,  or  re- 
fembling  dough,  it  is  termed  an  Athero- 
ma >  and  Steatoma,  when  it  is  formed  of 
fati 

But  it  is  proper  to  remark,  that  there 
are  various  degrees  of  confiftence  to  be 
obferved  ill  each  of  thefe.  Thus  the 
fteatoma  is  fometimes  foft  like  butter^ 
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and  at  other  times  firm  like  fuet :  and  the 
fame  kind  of  variety  occurs  in  the  con- 
tents of  the  atheroma  and  meliceris,  which 
in  fome  cafes  are  equal  in  firmnefs  to 
new  cheefe,  and  in  others  are  not  firmer 
than  the  thineft  honey. 

The  matter  forming  the  fl:eatomat6us 
tumors,  we  conclude  to  be  from  the  firfl: 
of  an  oily  or  fatty  nature ;  and  that  their 
different  degrees  of  confifi:ence  will  de- 
pend upon  the  remora  of  their  contents, 
and  upon  the  quantity  of  the  thinner 
parts  of  them  that  have  been  abforbed. 
And  we  think  it  probable,  that  the 
atheromatous  and  melicerous  tumors  are 
originally  formed  by  a  depofition  of  fe- 
rum,  wdth  perhaps  a  confiderable  pro- 
portion of  coagulable  lymph  ^  and  that 
the  degrees  of  confiftence  of  which  we 
find  them,  will  depend  upon  various 
caufes :  Upon  the  particular  quantity  of 
toagulable  lymph  contained  in  them; 
upon  their  being  of  longer  or  fliorter 
continuance  5  and  particularly,'  upon 
their  having  been  inflamed  or  not;  and 
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to  the  extent  to  which  the  inflammation 
may  have  proceeded. 

For  the  moft  part,  a  pmdlitioiier  ac- 
cuflomed  to  this  branch  of  bufinefs  \\\\\ 
be  able  to  diftinguifh  pretty  exadly  the 
nature  of  thefe  tumors  before  laying 
them  open.  Thus,  in  general,  the  llea- 
toma  is  of  a  firm  conliftence  :  it  is  com- 
monly loofe,  and  rolls  more  readily  than 
the  others  under  the  fkin  j  and  its  fur-  ' 
face  is  apt  to  be  unequal :  The  athero- 
ma is  foft  and  compreilible,  but  no  fluc- 
tuation is  obferved  in  it :  While,  in  the 
meliceris,  the  fludtuation  of  a  fluid  orthiu 
matter  is  in  general  very  diftin6tly  per- 
ceived. It  is  proper,  however.,  to  re- 
mark, that  neither  thefe,  nor  any  other 
means  of  diftindion,  will  at  all  times 
prove  fufficient  :  for  in  fome  cafes  the 
fleatoma,  inftead  of  being  firmer  than  the 
others,  is  confiderably  fofter ;  infomuch 
that'  I  have  met  with  different  infl:an- 
ces  of  the  fat  of  which  they  are  formed, 
fluduating  or  moving  between  the  fin- 
gers like  thin  purulent  matter  5  and 
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where  accordingly  the  opinion  that  was 
previoiilly  formed  of  it  was  commonly 
erroneous.  The  atheroma  and  meliceris 
are  fometimes  combined  in  the  fame  tu- 
mor :  One  part  of  it  will  be  evidently  of 
a  foft  pultaceous  nature,  and  contained 
in  a  feparate  cyfl:  or  cell  from  the  refl:, 
which  is  probably  of  nearly  the  fame  de- 
gree of  confiftence  with  purulent  mat- 
ter. In  a  few  cafes  too,  the  fteatoma  is 
conjoined  with  thefe  ^  but  this  is  not 
a  frequent  occurrence- 

In  judging  of  the  nature  of  thefe  tu- 
mors, fome  advantage  may  be  derived 
from  attending  tp  their  fituation.  Thus 
we  obferve,  that  in  fome  parts  of  the 
body,  fat  is  much  more  apt  to  be  fecre- 
ted  and  depofited  in  the  cellular  fub- 
ftance  than  in  others.  In  fome  parts, 
indeed,  fat  is  fcarcely  ever  found  in 
it ;  as  is  the  cafe  over  a  great  part  of 
the  head  ;  while  in  others,  particularly 
over  the  prominent  part  of  the  abdo- 
men, we  commonly  meet  with  it  even 
in  the  leaned  fubjcds.  Now  I  be- 
lieve 


Se^,  IIL      Indolent  Tumors,  4% 

lieve  it  will  be  obferved,  that  the  fleato- 
matous  tumors  are  feldom  if  ever  met 
with  in  thofe  parts  of  the  body  which 
are  not  ufually  in  a  flare  of  health  fup- 
plied  with  fat :  at  leafl  this  has  been  fo 
uniformly  the  cafe  in  the  courfe  of  my 
practice,  that  I  have  never  met  with  an 
inftance  of  it ;  .and  it  tends  much  to  con- 
firm the  idea  which  I  have  endeavoured 
to  eflablifh  of  the  formation  of  thefe 
tumors.  The  head,  as  I  have  obferved, 
is  very  fpai'Ingly  fupplied  with  fat,  at 
the  fame  time  that  we  find  it  more  lia- 
ble than  any  part  of  the  body  to  en- 
cyfted  tumors;  but  they  are  very  uni- 
verfally  of  the  atheromatous  or  melice- 
rous  kinds  Nor  have  I  ever  met  with 
the  fteatomatous  tumor  but  where  fat  is 
ufually  depofited  in  the  contiguous  eel- 

G  g  4.  hilar 

*  By  Atheromatous  and  MeHcerous,  I  mean  to  exr 
preis  different  degrees  of  confiftence  of  a  curdy  pulta- 
ceous  matter.  By  fome,  the  firmer  kinds  of  this  have 
been  miftaken  for  and  defcribed  as  the  contents  of  the 
Iteatomatous  tumor;  but  they  will  be  found  to  be  In 
every  refpeft  different  from  the  fatty  fubftance  con- 
tained in  the  real  fteatoma. 
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lular  fubflancc.  They  are  rarely  indeed 
obferved  on  that  part  of  the  body  which, 
we  have  juft  obferved,  is  plentifully  fuppli- 
ed  with  fat.  We  feldom  meet  eicher  with 
thefe  or  any  other  variety  of  encyfted 
tumor  on  the  abdomen ;  and  at  firfl  view 
this  may  be  confidered  as  an  objeclion 
to  our  theory  :  On  farther  attention, 
however,  it  will  rather  appear  to  fup- 
port  it.  The  parietes  of  the  abdomen 
being  formed  of  foft  yielding  parts,  with 
no  bone  or  hard  body  beneath,  we  may 
readily  fuppofe  that  they  will  be  little  if 
at  all  affeded  by  any  ordinary  prelfure  : 
fo  that  this  caufe  of  obftruclion  will  not 
here  have  the  fame  effed:  as  it  evidently 
has  on  the  head  and  other  parts  where 
the  cellular  fubftance  lies  immediately 
contiguous  to  bone. 

All  the  tumors  of  the  encyfted  kind 
are  fmall  at  firfl,  and  increafe  by  very 
ilow  degrees.  They  are  of  very  differ- 
ent fhapes  and  fizes  :  In  fome  they  re- 
femble  a  walnut  \  on  the  head  they  are 
pommonly  round  and  fmooth,  and  do 

net 
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not  often  arrive  at  any  great  bulk but 
in  other  parts  of  the  body  they  are  often 
of  very  irregular  forms,  at  the  fame  time 
that  they  are  more  apt  to  acquire  more 
confiderable  degrees  of  bulk.  I  have  met 
with  fleatomatous  tumors  weighing  up- 
wards of  twenty  pounds  3  and  they  are 
fometimes  double  this  weight.  They 
are  never  at  firft  attended  with  pain  \ 
and  the  Ikin  for  a  confiderable  time  re- 
tains its  natural  colour.  But  when  they 
become  large,  the  veins  of  the  Ikin,  as 
well  as  thofe  of  the  fac,  become  large 
and  varicofe  j  and  the  prominent  part  of 
the  tumor  acquires  a  clear  Ihining  red 
colour,  fimilar  to  that  which  accompa- 
nies inflammation :  but  it  feems  to  be 
different  from  this,  as  it  is  feldom  at- 
tended with  pain,  excepting  it  be  inju- 
red by  external  violence.  In  this  fitua- 
tion,  indeed,  a  blow  or  a  bruife  will  rea- 
dily excite  inflammation,  by  which  the 
ikin  will  become  tender  and  painful,  and 
by  which  it  will  foon  be  made  to  crack 
pr  burft,  if  it  be  not  prevented  by  the 

con- 
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contents  of  the  tumor  being  difcharged 
by  an  operation. 

This  is  the  ordinary  progrefs  of  thefe 
tumors :  But  it  is  proper  to  remark,  that 
although  they  never  advance  quickly, 
yet  in  fome  fituations  they  terminate 
much  fooner  than  in  others,  and  without 
arriving  at  the  fame  degrees  of  magni- 
tude. Thus,  in  the  head  they  do  not 
ufually  become  bigger  than  a  large  egg. 
In  a  few  cafes,  indeed,  they  are  larger 
but  for  the  mofl  part  they  terminate  be- 
fore they  acquire  this  fize,  by  the  tegu- 
ments becoming  tenfe  and  thin,  and  even 
iurfting  if  they  be  not  prevented  in  the 
manner  we  have  mentioned.  But  on 
other  parts  of  the  body,  particularly  on 
the  back,  on  the  fhoulders,  and  thighs, 
the  teguments  will  fometlmes  retain 
^heir  natural  appearance  long  after  a  tu- 
mor has  acquired  a  very  great  bulk. 
This  feems  to  proceed  from  a  greater  or 
leffer  degree  of  laxity  in  the  Ikin.  In 
the  head,  the  teguments  are  firmer,  and 
do  not  yield  fo  readily  to  diftention  as  in 

other 
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Other  parts  of  the  body  ;  by  which  any 
tumors  lying  beneath  them  muft  necefla- 
rily  be  more  quickly  brought  to  a  pe- 
riod. 

This  circumftance  of  iituation  has 
likewife  a  conhderable  efTedl  on  the 
firmnefs  with  which  tumors  are  attached 
to  the  contiguous  parts.  In  fome  htua- 
tions  they  are  fo  loofe  and  moveable, 
efpecially  while  they  continue  finall, 
that  they  readily  yield  even  to  flight  de- 
grees of  prefTure  :  but  in  others,  particu- 
larly when  they  are  covered  with  any 
iibres  of  mufcles,  they  are  fometimes  ve- 
ry firmly  fixed  from  their  commence- 
ment. The  attachment  of  tumors  is  al- 
fo  much  influenced  by  their  remaining 
free  of  inflammation,  or  their  being  to  a 
greater  or  lefl^r  degree  attacked  with  it  ; 
for  they  never  become  inflamed  even  in 
the  flightefl:  manner  without  fome  degree 
of  adhefion  being  produced  between  the 
cyfts  and  correlponding  teguments. 

In  the  treatment  of  encyfted  tumors, 
we  are  direded  by  authors  to  attempt 
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the  cure  in  the  firft  place  by  refolution  3 
and  if  this  fails,  by  extirpation.  With 
a  view  to  accomplifh  a  cure  by  refolu- 
tion, fridions  with  mercurial  ointments 
are  recommended,  together  with  gum- 
plafters  and  a  variety  of  other  applica- 
tions. No  praditioner,  however,  of  the 
prefent  age,  will  depend  upon  this  ma- 
nagement ^  nor  will  he  exped;  to  be  able 
to  remove  thefe  tumors  in  any  other 
way  than  by  the  alliftance  of  furgery. 

We  fhall  therefore  fuppofe  that  the  re- 
moval of  one  of  them  by  an  operation  is 
agreed  upon  :  The  next  point  to  be  de- 
termined is  the  mode  of  effeding  it  3 
and  this  in  a  great  meafure  fhould  de- 
pend upon  the  contents  of  the  fac.  If 
they  appear  to  be  of  the  thin  melicerous 
kind,  which  for  the  moft  part  will  be 
the  cafe  if  a  difbincl  fluduation  be  difco- 
vered  through  the  whole  body  of  the 
tumor,  it  ought  to  be  treated  like  a  com- 
mon abfcefs.  In  the  fmaller  colledions, 
the  matter  may  be  difcharged  by  laying 
the  teguments  and  cyft  open  in  the  mo(l: 
q  de- 
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depending  part  of  the  tumor  with  a 
common  lancet,  and  treating  it  in  the 
ordinary  way  till  it  fills  up  or  adheres 
from  the  bottom  :  But  in  large  fwellings 
of  this  kind,  as  a  free  admiffion  being 
given  to  the  air  proves  always  hurtful, 
the  opening  ought  to  be  made  in  a  man- 
ner the  leaf!  apt  to  be  attended  ^vith  this 
inconvenience.  In  a  former  publica- 
tion, we  have  recommended  the  palling 
of  a  feton  or  cord  through  large  abfceffes 
as  the  beft  ijiethod  of  opening  them  ; 
and  as  the  fame  method  may  with  equal 
propriety  be  employed  in  thofe  encyfted 
tumors  which  are  formed  by  colledlions 
of  thin  matter,  we  lhall  refer  to  w^hat 
was  then  faid  upon  the  fubjed:  *.  We 
fhall  juft  obferve,  that  the  cord  fhould 
pafs  through  the  whole  extent  of  the  tu- 
mor, from  the  fuperior  part  of  it  to  the 
moft  depending  point  ^  and  that  the  in- 
ferior opening  at  which  it  paffes  out 
Ihould  be  fufnciently  large  for  admitting 
the  matter  to  be  very  freely  difcharged. 

In 

*  Vide  Treatife  on  Ulcers,  &c.  Part  I. 
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In  this  manner  I  have  had  many  in- 
ftances  of  large  encyfted  tumors  being 
healed  with  much  more  eafe  than  aimoft 
ever  happens  under  the  ordinary  method 
of  treatment.  Several  years  ago,  I  gave 
my  opinion  upon  this  point  at  confider- 
able  length  in  the  publication  above  al- 
luded to  ^  and  farther  experience  of  the 
advantages  which  refult  from  it  has 
tended  much  to  confirm  it. 

This  method  of  cure,  however,  is  on- 
ly applicable  where  the  contents  of  tu* 
mors  are  fo  thin  as  to  be  ealily  difchar- 
ged  by  a  fmall  opening.  When  they  are 
too  firm  to  admit  of  this,  they  mufl  ei* 
ther  be  emptied  by  an  extenfive  opening 
into  the  cyfl,  or  the  cyft  with  its  con- 
tents muft  be  difTeded  out. 

Where  a  cyft  containing  matter  ad* 
heres  fo  firmly  to  the  contiguous  parts 
as  to  require  much  time  to  remove  it  by 
difTedlion,  it  Ihould  never  be  attempted. 
It  will  be  fufHcient  to  lay  it  freely  open 
through  its  whole  extent  by  an  inciiion, 
and  to  remove  any  loofe  portion  of  it. 

The 
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The  contents  of  the  tumor  will  m  this 
manner  be  completely  removed :  and  the 
cure  may  either  be  effeded  in  the  ufual 
way,  by  preferving  the  wound  open  till 
it  fills  up  with  granulations  from  the 
bottom;  or  it  may  be  attempted  by 
drawing  the  divided  edges  of  the  fkin  to- 
gether, and  trufting  to  moderate  prefllire 
and  the  ordinary  effeds  of  inflammation 
for  producing  a  complete  reunion.  I 
have  fucceeded  in  both  ways  ;  and  I 
think  it  neceflary  to  obferve,  that  both 
^are  equally  certain,  when  a  confiderable 
part  of  a  cyfl  is  left  as  when  the  whole 
is  carefully  difleded  off  in  the  ufual  man- 
ner. To  thofe  who  are  accuftomed  to 
think  that  it  is  neceflary  to  remove  the 
cyfts  of  thefe  tumors  entirely,  it  will  at 
firfl:  appear  to  be  unfafe  to  allow  any 
part  of  them  to  remain :  Experience^ 
however,  will  foon  convince  them  that 
it  may  be  done  with  fafety.  In  com- 
mon pradice  the  removal  of  the  cyfl:  is 
always  advifed  3  but  where  it  is  to  be  at- 
tempted, it  is  better  to  open  the  cyfl;  by 
3  a 
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a  longitudinal  cut  through  the  whole 
tumor  than  to  remove  it  entire.  When 
the  cyft  is  empty,  it  'is  more  readily  laid 
hold  of  with  the  fingers  or  forceps,  and 
more  eafily  difleded  out,  than  when  the 
bag  remains  full  and  diflended. 

When  the  bag  is  thus  removed,  the 
teguments  fliould  be  laid  together  and 
retained  with  adhefive  plafters,  or  with 
two  or  three  futures,  as  the  opera- 
tor may  incline  :  and  if  an  equal  pref- 
fure  be  made  over  the  w^hole,  a  cure 
may  thus  be  obtained  by  the  firfl:  inten- 
tion. In  every  part  of  the  body  this  is 
an  objedl  of  importance,  as  it  tends  to 
Ihorten  the  cure  ^  but  it  is  particularly 
proper  in  the  face  and  other  external 
parts  of  the  body,  where  the  cicatrix 
produced  by  a  tedious  fore  proves  fre- 
quently very  unfeemly. 

The  arteries  which  fupply  the  cyfls  of 
thefe  tumors  are  fometimes  fo  large  as 
to  pour  out  much  blood  when  they  are 
cut.  In  this  cafe,  they  fhould  be  imme- 
diately fecured  w^ith  ligatures :    and  if 

the 
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the  threads  be  left  of  fuch  a  length  as  to 
hang  out  at  the  lips  of  the  wound,  they 
prove  no  obftacle  to  the  cure  being  com- 
pleted in  the  manner  we  have  direded  ; 
for  when  they  are  applied  with  the  te- 
naculum, as  they  ought  to  be,  they  may 
be  drawn  away  with  eafe  and  fafety  at 
the  end  of  the  fecond  or  third  drefling^ 
By  an  ill-timed  caution,  fome  pradition- 
ers,  from  an  apprehenfion  that  ligatures 
in  fuch  circumftances  may  do  harm,  have 
advifed  that  none  of  the  arteries  which 
appear  in  the  removal  of  thefe  tumors 
jfhould  be  tied.  Nay,  fome  have  gone  fo 
far  as  to  fay,  that  it  is  feldom  or  never 
neceffary  to  apply  ligatures  to  fuch  arte- 
ries as  are  cut  in  the  removal  of  fcir- 
rhous  breads :  But  as  I  have  known  dif- 
ferent inflances  of  patients  dying  fud- 
denly  from  lofs.  of  blood  where  this  pre- 
caution was  neglected,  and  as  I  never 
met  with  a  lingle  cafe  of  any  harm 
being  done  by  attending  to  it,  I 
would  advife  every  artery  to  be  fecu- 
red  that  does  not  (top  immediately  on 
Vol.  Vo  H  h  being 
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being  divided.  Befides  the  real  dan- 
ger which  fometimes  occurs  from  this 
being  negleded,  the  very  intention  of 
healing  the  fore  without  the  formation 
of  matter  is  apt  to  be  fruftrated  by  it. 
In  the  removal  of  cancerous  breafts, 
whei-e  the  edges  of  the  divided  fkin  have 
been  drawn  together  fo  as  to  cover  the 
fore,  by  the  burfting  of  an  artery  which 
had  not  been  fecured,  fuch  a  quantity  of 
blood  has  been  effufed  between  the  tegu- 
ments and  parts  beneath,  as  has  either 
prevented  them  from  uniting,  or  has  ren- 
dered it  neceffary  to  remove  the  band- 
ages and  to  lay  the  parts  again  open  in 
order  to  difcover  the  bleeding  veffel.  Of 
this  I  have  met  with  different  inflances  y 
and  every  pradlitioner  of  experience  muft 
probably  have  done  the  fame. 

In  tumors  of  an  ordinary  fize,  there  is 
never  any  neceflity  for  removing  any  part 
of  the  fkin.  By  a  fingle  incifion  along  the 
courfe  of  the  tumor,  in  the  manner  we 
have  direded,  the  fac  will  either  be  fuf- 
ficiently  opened,  or  it  may  be  removed 

with 
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with  equal  eafe  as  if  it  were  opened,  by  ± 
crucial  incifion ;  and  although  the  Ikin 
may  at  firft  appear  to  be  too  extehfive^ 
yet  in  the  courfe  of  a  fliort  fpace  of  time 
it  will  contradt  fo  as  merely  to  cover  the 
parts  beneath.  But  in  very  extenfive  tu- 
mors, where  the  Ikin  is  fo  much  diflend- 
ed  as  to  give  caufe  to  imagine  that  it 
will  be  much  puckered  if  part  of  it  be 
not  removed,  it  will  be  better  to  takd 
away  fome  portion  of  it.  This  will  be 
beft  effeded  by  two  femilunar  cuts  in^ 
eluding  as  much  of  the  Ikin  as  ought  td 
be  taken  away  ;  and  this  being  done, 
the  portion  of  fkin  thus  feparated  mufl 
be  removed  along  with  the  cyfl.  And 
in  the  fame  manner,  when  we  are  ope- 
rating upon  a  tumor  where  the  promi- 
nent part  of  the  fkin  is  either  ulcerated 
or  rendered  fo  thin  by  diflention  that  we 
cannot  with  propriety  attempt  to  fave  it, 
fuch  parts  of  it  as  are  thus  affedled  mufl 
be  included  between  two  femilunar  cuts, 
and  removed  in  the  manner  we  have 
mentioned.    In  other  refpeds,  the  cure 
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muft  be  condu6led  as  if  none  of  the  fkm 
were  taken  away,  by  drawing  the  divi- 
ded edges  of  the  teguments  together, 
and  endeavouring  to  make  them  unite 
by  the  firft  intention  in  the  manner  we 
have  advifed. 

Where  the  tumor  is  To  large  as  to  ren- 
der it  proper  to  remove  any  part  of  the 
fkin,  we  are  defired  by  fome  praditioners 
to  do  it  with  cauftic  >  and  by  others 
cauftic  is  ufed  for  opening  every  tumor. 
The  only  inftance,  however,  in  which 
eauftic  Ihould  be  employed,  is  where  pa- 
tients are  fo  timid  that  they  will  not  fub- 
mit  to  the  ufe  of  the  fcalpel. 


^  2.  Of  Ganglions, 

By  the  term  GangHon  w&  here  meaa 
an  indolent  moveable  tumor  which  fo^ms 
upon  the  tendons  in  different  parts  of 
the  body,  but  moft  frequently  on  the 
back  part  of  the  hand  and  joint  of  the 
wrift. 

Thefc 
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Tumors  of  this  kind  when  prelTedupoii 
are  found  to  poflefs  a  confiderable  degree 
of  elafticity  >  by  which  they  may  in  gene- 
ral be  diftinguifhed  from  the  encyfted  tu- 
mors defci?ibed  in  the  lafl  fedion.  They 
feldom  arrive  at  any  great  bulk ;  they 
are  not  often  attended  with  pain  ;  and 
for  the  moft  part  the  fkiii  retains  its  na- 
tural appearance.  On  being  laid  open, 
they  are  found  to  contain  a  tough,  vif- 
ci&f  tranfparent,  fluid,  refembling  the 
white  of  an  egg. 

It  feldom  happens  that  tumors  of  this 
kind  become  fo  large  as  to  render  them 
objeds  of  furgery, :  and  when  duly  at^ 
tended  to  on  their  firft  appearance,  they 
may  often  be  removed  entirely,  either  by 
moderate  fricftion  frequently  repeated, 
or  gentle  compreflion  applied  to  them 
by  means  of  thin  plates  of  lead  or  any 
other  pliable  metal.  In  this  manner, 
they  are  more  readily  difculTed  than  any 
other  kind  of  fwelling  :  but  neither  the 
fridion  nor  the  prelTure  lliould  be  car- 
ried too  far,  otherwife  the  fkin  may  be 

H  h  3  fo 
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fo  much  fretted  as  to  give  rife  to  inflam- 
mation ],  by  which  fuppuration,  and  ab- 
fcefTes  difficult  of  cure  may  be  indu- 
ced. 

When  this  method  of  removing  a  gan- 
glion does  not  fucceed,  nothing  farther 
fliould  be  attempted  as  long  as  the  tu- 
mor remains  of  a  fmall  fize :  But  when 
it  becomes  fo  large  as  to  prove  trouble- 
fome,  either  by  impeding  the  motion  of 
p.  joint,  or  in  any  other  manner,  it  ought 
to  be  removed  by  excifion,  in  the  fame 
manner  as  we  have  advifed  in  the  treat- 
ment of  encyfted  tumors  when  the  cyft 
is  to  be  taken  entirely  away  ;  that  is,  by 
making  a  longitudinal  cut  through  the 
teguments  over  the  whole  extent  of  the 
tumor ;  and  after  feparating  the  Ikin 
from  it  on  each  fide,  to  diffect  it  off 
from  the  tendon  :  Qr,  when  it  is  found 
to  adhere  fo  firmly  to  the  contiguous 
parts  as  to  render  this  impradicable,  an 
incifion  may  be  made  into  it  of  fuch  a 
depth  as  to  difcharge  the  contents  of  it, 

when 
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when  a  cure  may  be  efFeded  by  prefer- 
ving  the  wound  open  till  it  fills  up  with 
granulations  from  the  bottom. 

In  general  praditioners  are  averfe  to 
operate  in  tumors  of  this  kind,  on  the 
fuppofition  of  the  wound  being  difficult 
to  heal ;  but  I  have  feldom  known  this 
to  be  the  cafe. 


§  3.  Q/"  Swellings  of  the  Bur/a  Mucofa. 

The  burfae  mucofae  are  fmall  membra- 
nous bags  feated  upon  or  very  contigu- 
ous to  the  different  large  joints.  They 
naturally  contain  a  thin,  tranfparent,  ge- 
latinous fluid,  which  feems  to  be  intend^ 
ed  for  lubricating  the  parts  upon  which 
the  tendons  move  that  pafs  over  the 
joints.  They  are  met  with  in  other 
parts  of  the  body,  but  chiefly  about  the 
hip-joint,  that  of  the  knee,  ankle,  flioul- 
der,  elbow,  and  wrifl:  *. 

Hh4  In 
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nouncc 
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In  a  ftate  of  healthy  the  fluid  contain- 
ed in  thefe  burfae  or  facs  is  in  fuch  fmali 
quantity  that  it  cannot  be  difcovered  till 
they  are  laid  open  by  djlTedlion  :  But  in 
fome  cafes  it  accumulates  to  fuch  an  ex- 
tent as  to  produce  tumors  of  a  confider- 
able  fize.  This  is  not  an  unfrequent  ef. 
fed  of  contufions  and  fprains ;  and  I 
have  often  met  with  it  as  a  confequence 
of  rheumatifm,  The  fwelling  is  feldom 
attended  with  much  pain  :  it  yields  to 
prefTure,  but  is  more  elaflic  than  where 
ordinary  matter  is  contained  :  at  firfl:  it 
is  always  confined  to  one  part  of  the 
joint  but  in  fome  cafes  the  quantity  of 
accumulated  fluid  becomes  fo  confider- 
able  as  nearly  to  furround  the  joint. 
The  fkin  always  retains  its  natural  ap- 
pearance, unlefs  it  be  attacked  with  in- 
flammation. 

The  contents  of  thefe  tumors  are  found 

to 

nounce  to  the  public,  that  a  defcrlptlon  of  all  the 
burfx  mucofoe  which  have  yet  been  difcovered,  with 
■an  account  of  the  difeafes  to  which  they  are  liable, 
foon  be  |)ubli{hed  by  Dr  Monro. 
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ta  be  of  different  kinds  :  and  this  varie- 
ty feems  to  depend  on  the  caufe  by  which 
the  fwelling  is  produced  j  a  circumftancfr 
which  merits  particular  attention.  Thus 
when  a  fwelling  of  this  kind  is  induced 
by  rheumatifm,  the  contents  pf  the  tu- 
mor are  commonly  thin  and  altogether 
fluid,  refembling  the  fynovia  of  the  dif- 
ferent joints ;  at  leaft  this  has  been  the 
cafe  in  any  of  thofe  which  I  have  known 
opened  :  While  in  fuch  as  proceed  from 
fprains,  there  is  ufually  found  mixed 
with  this  tranfparent  fluid,  a  confider- 
able  quantity  of  fmall  firm  concretions. 
In  a  few  cafes  I  have  met  with  thefe  con- 
cretions of  a  fofter  texture,  fo  as  to  be 
eafily  comprefled  betv/een  the  fingers  5 
but  in  general  they  are  too  firm  to  ad- 
tnit  of  this.  We  may  commonly,  how- 
ever, judge  of  this  by  the  kind  of  fludu- 
ation  which  is  difcovered  in  the  tumor : 
when  the  concretions  are  foft,  the  fluc- 
tuation is  ufually  diftin^ ;  but  when 
they  are  firm,  it  is  not  fo  clearly  percei- 
ved, and  they  are  eafily  felt  beaeath  the 

fingers 
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fingers  on  being  prefled  from  one  part 
of  the  fac  to  another. 
•  In  pradice  it  will  be  found  to  be  an 
objedl  of  importance  to  be  able  to  di- 
ilinguifh  between  thofe  colle6lions  which 
proceed  from  rheumatifm,  and  fuch  as 
are  the  confequences  of  old  fprains  :  For 
in  the  former,  I  believe,  it  will  be  feldom 
neceffary  to  propofe  any  operation  ;  as  in 
moft  inftances,  perhaps  in  all,  the  fwell- 
ing  will  difappear  in  courfe  of  time, 
merely  by  keeping  the  parts  warm 
with  flannel;  by  frequent  fridions ;  by 
warm  water  being  frequently  pumped 
upon  them ;  or  by  the  application  of 
biifters.  At  leaft  this  has  happened 
in  almofb  every  rheumatic  cafe  of  this 
kind  in  which  I  have  been  concerned. 
But  in  thofe  fwellings  of  the  burfae  mu* 
cofse,  which  originate  from  fprains,  al- 
though the  quantity  of  effufed  fluid  may 
remain  flationary,  it  will  feldom  if  ever 
difappear  entirely.  In  fuch  cafes,  there- 
fore, when  the  tumor  arrives  at  fuch  a 
fiz42  as  to  prove  troublefome,  we  are  un- 
der 
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der  the  neceflity  of  propofing  an  opera- 
tion for  removing  it. 

The  only  operation  that  is  admiflible, 
is  the  opening  the  fae,  fo  as  to  difcharge 
the  matter  contained  in  it,  and  to  pre- 
ferve  the  wound  open  till  it  fills  up  with 
granulations  from  the  bottom.  In  moft 
fituations  this  may  be  done  with  fafetyj 
but  in  fome  parts,  particularly  about  the 
joint  of  the  wrift,  thefe  collections  are 
fo  covered  with  tendons  that  a  good  deal 
of  caution  and  attention  is  required  in 
the  treatment  of  them.  When  it  is  found 
that  the  contiguity  of  tendons  prevents 
the  fac  from  being  opened  to  fuch  an  ex- 
tent as  may  probably  enfure  a  cure,  it 
will  be  better  to  lay  it  open  at  each  end; 
and  after  prefiing  out  the  contents,  to 
pafs  a  fmall  feton  or  cord  from  one 
opening  to  the  other.  In  this  manner  a 
flight  degree  of  inflammation  will  be  ex- 
cited on  the  infide  of  the  fac,  when  the 
cord  may  be  withdrawn,  fo  as  to  admit 
of  a  cure  being  attempted  by  gentle 
preflure,  applied  with  a  roller  over  the 

courfe 
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eourfe  of  the  tumor.  I  have  fometimes 
fucceeded  in  this  way,  when  a  cure  could 
not  be  obtained  by  any  other  means ;  and 
when  the  cord  is  cautioufly  introduced 
with  a  blunt  probe,  no  harm  occurs  from 
it,  even  when  it  pafles  beneath  fome  of 
the  tendons.  The  cord,  however,  fhould 
not  be  continued  fo  long  as  to  induce 
any  great  degree  of  inflammation;  for  in 
the  neighbourhood  of  large  joints  this 
might  prove  alarming :  And  we  know 
from  experience,  that  even  a  flight  de- 
gree of  inflammation  anfwers  the  purpofe 
fufficiently. 

A  conflderable  degree  of  ftifFnefs  com- 
monly remains  upon  that  part  of  the 
joint  where  the  tumor  was  fltuated. 
The  mofl:  efFedual  remedy  for  this,  is 
frequent  frictions  with  emollients,  and  a 
proper  application  of  warm  fleams  to  the 
part  affededo 


§4.0/ 


Se6l.IIL       Indolent  Tumors, 


485 


§  4.  Q/"  Colle6lions  within  the  Capfular  Ligaments 

of  Joints, 

Collections  of  various  kinds  are  met 
with  in  the  capfular  ligaments  of  joints. 
Blood  may  be  effufed  within  them.  In- 
flammation is  here,  as  in  other  parts, 
frequently  fucceeded  by  the  formation  of 
matter;  and  ferous  efFufions  occur  in 
them,  forming  what  are  commonly  term- 
ed Dropfical  Swellings  of  the  joints. 

Swellings  of  this  kind  fhould  be  di- 
ftinguiflied  with  as  much  precifion  as 
poffible.  They  are  moft  apt  to  be  con- 
founded with  coUedions  in  the  burfse 
mucofae,  or  with  matter  efFufed  in  the 
cellular  fubflance  covering  the  joints* 
From  the  firfl  of  thefe  they  may  in 
general  be  diftinguifhed,  by  the  con- 
tained fluid  pafling  with  freedom  from 
one  flde  of  the  joint  to  the  other  y 
and  from  its  being  difFufed  over  the 
whole  of  it  :  Whereas,  when  it  is  con- 
tained 
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tained  in  one  of  the  burfae,  the  tumor  is 
more  circumfcribed ;  being  for  the  moft 
part  fix6d  above  or  upon  one  fide  of  the 
joint.  And  in  thefe  there  is  feldom  any- 
great  degree  of  pain ;  while  colledlions 
of  every  kind  within  the  capfular  liga- 
ments are  apt  to  be  painful. 

They  are  more  eafily  diftinguifhed 
from  matter  colleded  in  the  cellular  fub- 
ftance  covering  the  joints.  In  the  lafl:, 
the  colledion  is  evidently  very  fuperfi- 
cial ;  and  it  is  not  fo  much  confined  to 
the  joint  itfelf,  being  in  general  found  to 
extend  in  every  direction  farther  than 
the  boundaries  of  the  capfiilar  liga- 
ments. 

We  judge  of  the  nature  of  the  fluid 
colleded  in  thefe  fwellings  by  the  cir- 
cumfl;ances  which  have  preceded  them, 
as  well  as  by  the  fymptoms  with  which 
they  are  accompanied.  When  a  violent 
bruife  of  a  joint  is  immediately  fucceed- 
ed  by  a  large  efFufioil  within  the  capfu- 
lar ligament,  it  will  probably  be  found 
to  confifi  chiefly  of  blood.  This  is  not 
2  a 
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a  frequent  occurrence  3  but  as  I  met 
with  a  remarkable  inftance  of  it  in  one 
cafe,  I  conclude  that  it  may  happen  in 
others. 

When  inflammation  of  a  joint  termi- 
minates  in  efFufion  within  the  capfular 
ligament,  there  will  be  reafon  to  ima- 
gine that  the  matter  forming  the  tumor 
is  of  a  thin  ferous  kind,  with  fome  ten- 
dency to  purulency :  for  well-condition- 
ed pus  is  feldom  met  with  in  ligamen- 
tous or  membranous  parts.  Andlaftly, 
when  colledions  within  the  capfular  li- 
gaments fucceed  to  rheumatic  affedions, 
there  will  be  much  reafon  to  fuppofe  that 
they  are  entirely  ferous  3  for  we  know 
that  thefe  effufions  which  take  place  in 
rheumatifm  are  very  commonly  of  thi$ 
kind. 

The  importance  of  our  being  able  to 
diflinguifh  the  nature  of  the  matter  con- 
tained in  thefe  fwellings,  becomes  obvi- 
ous from  the  different  pradice  which 
they  require  :  As  the  making  an  opening 
into  a  large  joint  is  always  hazardous, 

from 
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from  the  pain  and  inflammation  which 
it  is  apt  to  excite,  it  ftiould  never  be  at- 
tempted but  in  cafes  of  necellity.  One 
of  the  caufes  which  in  general  are  fiip- 
pofed  to  require  it,  is  matter  colleded 
within  the  capfuiar  ligaments :  But  when 
by  experience  we  difcover  that  a  par- 
ticular kind  of  matter  may  be  allowed 
to  remain  in  this  fituation  without  any 
detriment,  wc  rather  allow  it  to  lodge, 
than  to  incur  the  riik  which  often  en- 
fues  from  letting  it  out.    Now  this  is 
uniformly  the  cafe  with  thofe  effuiions 
which  we  have  mentioned  as  the  confe- 
quences  of  rheumatifm.     Whether  they 
be  coUedled  in  the  burfse  mucofae,  as 
mentioned  in  the  laft  fedion,  or  within 
the  capfuiar  ligament  of  a  joint,  they 
fhould  never  be  laid  open.    Of  what- 
ever fize  they  may  be,  they  will  ve- 
ry commonly  be  difcuffed  by  the  re- 
medies we  have   mentioned,  namely, 
by  fridions  j  the  pouring  of  warm  wa- 
ter upon  the  parts  afFedled;  by  proper  co- 
vering with  flannel ;  and  the  ufe  of  bli- 
fters  :  or,  when  thefe  fail,  fupporting  the  ' 

2  tumefied 


Sed.  III.    ■  Indoleni  Tumors. 


4B9 


tumefiedparts  with  a  laced  flocking,  or  with 
a  roller,  applied  with  fuch  a  degree  of  tights 
nefs  as  the  patient  can  eafiiy  bear,  wil] 
often  prove  fuccefsfal.  But  whether  we 
are  able  to  diflipate  the  fwelling  entirely 
or  not,  when  we  are  convinced  that  it  is 
of  the  rheumatic  kind,  no  opening  fliould 
be  mjide  into  it.  The  patient  may  con^ 
tinue  to  complain  of  fome  uneafinefs  and 
ftifFnefs  in  the  joint,  but  this  will  always 
be  trifling  when  compared  with  the  pain 
and  inflammation  which  may  occur  from 
laying  it  open.  But  when  matter  is  col* 
lected  in  the  cavities  of  joints,*  which 
may  do  mifchief  by  lodging,  or  which 
does  not  readily  admit  of  abforption,  an 
opening  fhould  be  made  for  difcharging 
it.  The  matter  which  forms  in  confe- 
quence  of  high  degrees  of  inflammation, 
and  effufed  blood,  are  of  this  kind. 
Blood  is  indeed  frequently  extravafated 
among  foft  parts  without  much  detri^ 
ment ;  but  when  in  contact  with  carti-. 
]age  or  bone,  it  foon  hurts  them  materia  ' 
iiUy^  and  the  fame  effeci  follows  fron\ 
Vol.  V,  l\  thQ 
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the  lodgement  of  matter  formed  by  in, 
flammation. 

The  danger  which  attends  this  opera- 
tion, feems  to  depend  in  a  great  meafure 
npon  air  finding  admiffion  to  the  ca- 
vity of  the  joint ;  it  ought,  therefore,  to 
be  done  in  fuch  a-  manner  as  may  mofl 
efFedlually  prevent  this  occurrence.  For 
this  purpofe  the  opening  fhould  be  made 
with  a  trocar  ;  and  if  the  fkin  be  previ- 
oufly  drawn  tight  to^  the  upper  part  of 
the  tumor,  by  pulling  it  down  immedi- 
ately on  withdrawing  the  canula  after 
all  the  fluid  is  evacuated,  the  rilk  of  air 
being  admitted  will  thus  be  lefiened. 
A  piece  of  adhefive  plafier  fhould  be 
direftly  laid  over  the  opening  in  the  Ikin^ 
and  the  whole  joint  fhould  be  firmly 
fupported,  either  with  a  laced  fi:Gcking^ 
or  a  flannel  roller  properly  applied 
round  it. 

As  a  farther  preventative  of  bad  con- 
fequences  from  this  operation,  if  the  pa- 
tient be  plethoric,  he  fliould  be  blooded 
10  fuch  an  extent  as  his  ftrength  will 

bear : 
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bear :  He  fhould  be  put  upon  a  flridl 
antiphlogiftic  regimen  ;  and  in  every  re- 
fped:  Ihould  be  managed  with  caution: 
for  inflammation  being  very  apt  to  enfue 
from  it,  we  cannot  be  too  mach  on  our 
guard  againfl:  it. 

§  5.  Of  Concretions  and  preternatural  Excrefences 
ivithin  the  capfular  Ligaments  of  Joints. 

We  fometimes  find  joints  become 
painful,  and  their  motion  much  impe- 
ded, by  the  preternatural  formation  of 
different  fubilances  within  the  capfu- 
lar ligaments.  In  fome  cafes  they  are 
fmall  loofe  bodies,  of  a  firmnefs  equal  to 
that  of  cartilage ;  and  in  others,  they 
are  of  a  foft  membranous  nature,  fprout- 
ing  from  an  erode'd  furface  of  one  of  the 
bones  forming  the  joint,  or  from  the  in- 
ner furface  of  the  capfular  ligament. 

In  fome  cafes,  thefe  fubftances  remain 
always  in  nearly  the  fame  fituation, 
without  beting  much  affedted  either  by 

I  i  ;2  preflura 
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prefliire  or  by  the  motion  of  the  joint; 
particularly  in  the  foft  membranous  kinds 
of  them,  which  are  in.  fome  degr-ee  fixed 
by  their  attachments.  But  the  others, 
■vvhich.have  nearly  the  firmnefs  of  carti- 
lage, are  commonly  fo  moveable,  that 
their  htuation  is  altered  by  the  leafi  de- 
gree of  motion;  and  they  flip  fo  eafily 
on  being  touched,  that  it  is  difficult  to 
fix  them,  even  with  the  fingers. 

In  the  fomer,  which  remain  fixed  nearly 
to  the  fame  fituation,  the  pain  is  conftant, 
but  it  is  feldom  fevere  ;•  where  as  in  the 
latter,  it  is  only  felt  in  particular  fitua- 
tions,  perhaps  when  the  connecting  mem- 
branepaffes  betweentheends  of  thebones: 
but  in  t-hefe  cafes  it  proves  often  fo  exr 
cruciating  as  to  be  altogether  unfupport- 
able.  I  have  known  different  inflances 
of  this,  where  in  fome  particular  po- 
liures  of  the  leg,  for  it  is  in  the  knee  in 
which  thefe  concretions  feem  chiefly  to 
occur,  the  pain  became  fuddenly  fo  ex- 
quifite  as  to  induce  fainting.  And 
\shere  this  returns,  frequently,  the  pa- 
tient 
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tient  is  fo  much  afraid  of  it,  that  he 
choofes  rather  to  avoid  walking  ahuoft 
entirely  than  to  run  any  riflv  of  indu- 
cing it.  Nay,  in  fomt;  cafes,  I  have 
known  the  patient  roufed  from  the  moffc 
profound  lleep,  by  the  lirah  being  merely 
.moved  when  in  bed. 

As  thefe  fubftances  are  of  a  nature 
which  will  probably  for  ever  refifl  the 
powers  of  every  medicine,  and  as  they 
can  only  be  removed  by  the  joint  being 
laid  open,  the  queftion  to  be  determined 
is.  Whether  this  ought  to  be  attempted 
or  not  ?  Many  fpeak  of  this  as  an  opera- 
tion attended  with  fo  little  rifk,  that 
pra(flitioners  are  apt  to  advife  it  in  every 
•cafe  where  the  pain  induced  by  the  dif- 
cafe  is  in  any  degree  fevere.  In  two 
cafes,  indeed,  which  fell  within  my  own 
management,  the  joints  of  the  knee  were 
laid  open  ^  the  foreign  bodies  were  re- 
•removed  ;  and  the  wounds  healed  almofl; 
with  the  fame  eafe,  as  might  have  been 
-expeded  in  limilar  injuries  in  any -other 
ipart  of  the  body.    But  fince  that  period, 
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different  inftanccs  have  occurred  where 
this  operation  induced  the  mofl  alarm- 
ing fymptoms ;  which  even  terminated 
in  fuch  a  manner  as  to  render  it  necef- 
fary  to  amputate  the  limb.  I  never  ob- 
ferved  indeed  fuch  high  degrees  of  in- 
flammation from  any  other  caufe ;  nei- 
ther is  it  confined  to  the  joint  itfelf.  The 
whole  limb,  both  above  and  below  the 
wound,  becomes  ftifF  and  fwelied  in  a 
remarkable  degree^  with  a  painful  in- 
flammatory tenfipn,  extending  from  one 
end  of  it  to  the  other. 

The  uncertain  fuccefs  of  this  opera- 
tion may  make  us  doubtful  in  every 
inftance  of  advifing  it»  The  follow- 
ing is  the  opinion  I  have  formed  on 
this  point,  drawn  from  a  good  deal 
of  experience  in  cafes  of  this  kind. 
Where  concretions  formed  within  the 
capfular  ligaments  of  joints  appear,  up- 
on examination  with  the  fingers,  to  be 
perfectly  lobfe  and  detached,  if  the  pain 
which  they  excite  is  very  fevere,  rather 
than  fubmit  to  a  long  continuance  of  it, 

we 
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we  lliould  venture  in  a  cautious  manner 
to  take  tliem  out,  by  making  an  incilion 
into  the  joint  :  But  wherever  there  is 
much  reafon  to  fufpect  that  they  are 
connedted  with  any  part  of  the  joint,  the 
patient  fliould  rather  be  advifed  to  fub- 
mit  to  the  pain  which  they  induce,  which 
in  general  will  be  rendered  moderate  by 
avoiding  exercife,  than  to  run  the  rifk  at- 
tending the  extirpation  of  them. 

The  pain  indeed,  even  in  a  retired  life, 
may  fometimes  become  infupportable. 
In  this  cafe  I  would  advife  the  amputa- 
tion of  the  limb.  The  remedy  is  no 
doubt  fevere ;  but  it  is  lefs  painful,  as 
well  as  lefs  ha^zardous,  than  the  excifion 
of  any  of  thofe  concretions  have  ever 
proved  that  have  been  attached  to  the 
•^capfular  ligaments. 

The  opening  into  the  capfular  liga- 
ment for  the  removal  of  thefe  loofe  bo- 
dies may  be  made  in  the  following  man- 
ner: If  it  is  the  joint  of  the  knee  or 
ankle  that  is  to  be  opened,  the  patient 
ihould  be  laid  upon  i  table  or  on  a  bed  • 


but 
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but  if  any  of  the  joints  of  the  arm  are  to 
be  opened,  he  may  be  allowed  to  fit; 
only,  in  whatever  poflure  he  may  be^  the 
limb  fliould  be  fecured  in  the  lirmeft 
manner  by  alliftants,  in  that  •  pofturc 
which  admits  of  the  body  to  be  taken 
out  being  felt  in  the  mo  ft  diftincl  man- 
ner. On  this  being  done,  the  fQigeon 
ihould  endeavour  to  fix  it  with  the  fin- 
gers  of  his  left  hand  towards  the  upper 
part  of  the  joint,  after  an  afliflant  has 
been  defired  to  draw  the  fkin  as  much  aa 
poflible  upwards  from  the  part  where 
the  incifion  is  intended  to  be  made. 
Xhe  furgeon,  with  a  fcalpel  in  his  right 
hand,  is  -  now  to  make  *an  incifion  thro' 
the  teguments  and  capfular  ligament 
diredlly  upon  the  fubflance  itfelf,  of  fuch 
a  fize  as  v/ill  admit  of  its  being  eafily  ta- 
ken out  y  which  may  be  done  either  with 
the  point  of  one  of  the  fingers,  or  with 
the  end  of  a  blunt  probe  paffed  in  beneath 
it.  If  it  is  found  to  be  conneded  by 
any  fmall  filaments,  either  to  the  capfu- 
lar ligament  or  to  the  cai'tilages  of  the 

joint, 
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joint,  they  fliould  be  cautioufly  divided, 
either  with  a  probe-pointed  biftoury  oi* 
probe-pointed  fciflars,  after  drawing  the 
fbbftance  itfelf  as  far  out  as  it  can  be  got 
with  fmall-pointed  forceps,  or  with  a 
fliarp  hook  w^hen  it  is  of  a  texture  that  ad-* 
mits  of  a  hook  being  ufed.  When  more 
concretions  than  one  are  found,  they 
fhould  all  be  taken  out  at  the  fame 
opening  when  this  can  be  done:  but 
when  they  lie  on  oppofite  fides  of  the 
joint,  two  openings  will  be  necefTary  j 
only  in  this  cafe  it  will  be  better  to  al- 
low the  firit  incifion  to  heal  before  at- 
tempting the  fecond,  fo  as  to  avoid  as 
much  as  poflible  the  exciting  of  inflam- 
mation, 

After  the  concretion  is  removed,  the 
flcin  fliould  be  immediately  drawn  over 
the  wound  in  the  capfular  ligament  3  and 
the  lips  of  the  opening  in  the  fl^in  being 
laid  together,  they  fliould  be  fecured  in 
this  fituation  by  pieces  of  adheflve  pla- 
flier,  fo  as  to  prevent  the  air  from  find- 
ing accefs  to  the  cavity  of  the  joint. 

Till 
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Till  the  wound  be  completely  healed,  the 
patient  Ihould  not  only  be  confined  to 
bed,  but  the  limb  fhould  be  kept  as 
much  as  poflible  in  one  pofture  ,  and 
a  ftrid  antiphlogiflic  regimen  ihould 
be  obferved.  But  for  the  farther  ma- 
nagement of  fuch  cafes,  and  of  the  fymp- 
toms  with  which  thty  are  apt  to  be  at- 
tended, we  mull  refer  to  Chap.  XXXVI. 
Sedion  VIII.  on  the  fubjed:  of  Wounds 
in  the  Ligaments. 

We  have  defired,  that  in  making  the 
incifion  into  the  capfular  ligament,  it 
may  be  done  at  the  upper  part  of  the 
joint.  The  intention  of  this  is  to  pre- 
vent the  fynovia,  after  the  fkin  is  drawn 
over  the  opening  in  the  ligament,  from 
fcding  fuch  ready  accefs  as  it  otherwife 
would  do  to  lodge  in  the  cellular  mem- 
brane immediately  beneath  the  fkin  ;  a 
precaution  that  is  ealily  attended  to,  and 
from  which  fome  advantage  may  be  de- 
rived. 
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§  5.  Of  An  afar  ca  or  Oedema. 

The  terms  Anafarca  and  Oedema  arc 
applied  to  thafvariety  of  dropfical  fwel- 
ling  where  the  water  is  colledled,  not  in 
any  diftinct  cavity,  but  in  the  cellular 
fubflance.  The  part  is  generally  cold, 
and  of  a  pale  colour  y  and  being  poflef- 
fed  of  little  or  no  elafticity,  it  retains  the 
mark  of  the  finger  when  prefTed  upon. 

In  general,  fwellings  of  this  kind  are 
connedled  with  fome  general  affedion  of 
the  fyflem  ^  but  in  fome  cafes  they  oc- 
cur in  particular  parts,  from  caufes 
which  affed:  thefe  parts  only.  Thus,  legs 
or  arms  which  have  been  much  weaken- 
ed by  contulions  or  fprains  are  apt  to  be- 
come oedematous.  Tumors  prefling  up- 
on any  of  the  larger  lymphatics  are  apt 
to  induce  them.  And  they  fometimes 
occur  from  the  lymphatics  of  a  limb  be- 
ing cut,  either  by  accident  or  by  fome 
f  hirurgical  operation. 

In 
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In  the  treatment  of  thefe  fwellings, 
this  circumflance  of  their  being  general 
or  local  requires  particular  attention. 
When  they  are  induced  by  tumors  pref- 
fmg  upon  the  lymphatics,  the  removal 
of  thefe  tumors  will  alone  effect  a  cure. 
And  when  weaknefs  of  a  limb,  in  confe- 
quence  of  fprains  or  contufions,  feems  to 
be  the  caufe  of  them,  the  beft  method  of 
cure  will  be  to  fupport  the  weakened 
parts  either  with  a  laced  flocking  or  a 
flannel  roller,  to  prevent  their  yielding 
to  diftention,  till  in  courfe  of  time,  and 
by  the  effeds  of  cold  bathing  and  mode- 
rate fridlions,  they  recover  their  natural 
tone. 

But  in  thofe  anafarcous  fwellings  of 
the  feet  and  legs  which  take  place  as  a 
fymptom  of  general  dropfy,  we  mull  not 
venture  upon  removing  or  preventing 
them  by  compreffion  ^  for  if  the  ferum 
be  prevented  from  falling  down  to  the 
legs,  it  will  be  apt  to  fix  upon  parts  of 
more  importance.  In  thefe  cafes,  we 
truft  to  the  general  tendency  in  the  fy- 
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ftem  being  removed  by  proper  medi- 
cines, for  obtaining  a  complete  cure : 
But  when  the  fwelling  becomes  confider- 
able,.  we  have  it  in  our  power  to  procure 
a  temporary  relief,  by  difcharging  the 
water  by  fmall  pundures  made  through 
the  fkin  into  the  cellular  membrane, 
which  will  often  empty  the  fwelling  of 
a  whole  limb.  The  relief  which  this 
procur,es  is  often  fo  confiderable,  that  we 
ought  to  advife  it  more  early  in  the  dif- 
eafe  than  is  commonly  done.  It  will 
feldom  have  any  material  effect  on  the 
cure  of  the  difeafe  \  but  befides  the  pre- 
fent  eafe  which  it  gives,  it  prevents  that 
lofs  of  tone  which  the  cellular  fubflance 
mufl  fufFer,  and  which  mufl  always  be 
detrimental  where  anafarcous  fwellings 
are  permitted  to  go  to  fuch  a  height  as 
they  often  do. 

In  general  the  water  is  difcharged  by 
incilions  inflead  of  pundures :  But  fmall 
punctures  made  with  the  point  of  a  lan- 
cet anfwer  the  purpofe  better  ;  they  give 
a  fufficlent  vent  to  the  water,  at  the  fame 
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time  that  they  are  not  fo  apt  to  inflame 
and  mortify.  But  as  we  had  occalion 
to  fpeak  of  this  when  treating  of  the 
Anafarcous  Hydrocele  in  Chapter  VI. 
Sedion  II.  we  lhall  refer  to  what  was 
then  faid  upon  it. 

Where  the  fwelling  is  induced  by  any 
of  the  lymphatic  veflels  of  a  limb  being 
cut,  as  fometimes  happens  in  extirpating 
indurated  glands  from  the  arm-pit,  fmall 
pundures  made  in  the  under  part  of  the 
limb  afford  immediate  relief  j  while  little 
advantage  is  derived  from  any  other  re- 
medy. 

§  7.  Of  the  Spina  Bifida. 

The  term  Spina  Bifida  is  applied  to 
thofe  fmall  foft  fwellings  which  fome- 
times appear  in  the  courfe  of  the  fpine 
in  new-born  children,  moft  frequently 
at  the  inferior  part  of  it,  between  the 
two  laft  vertebrae  of  the  loins.  A  fluc- 
tuation is  difl:indly  perceived  in.  them  ; 
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and  the  fluid  which  they  contain  can  iii 
ibme  meafure  be  prefTed  in  at  an  opening 
which  takes  place  between  the  fpinous 
procelTes  of  the  two  vertebrae  on  which 
they  are  feated.  In  fome  cafes  this 
opening  is  found  on  diiledion  to  proceed 
from  a  natural  deficiency  of  bone  ;  in 
others,  from  the  fpinous  procefTes  of  the 
vertebrse  being  merely  feparated  from 
each  other :  in  all  of  them,  the  difeafe 
proceeds  from  ferum  colleded  within 
the  natural  coverings  of  the  fpinal  mar- 
row. In  a  few  cafes  it  is  conneded 
with  hydrocephalus  ;  but  this  is  not  com- 
mon. For  the  mofl:  part  it  is  a  local  af- 
fedlion. 

This  is  perhaps  one  of  the  mofl  fatal 
difeafes  to  which  infancy  is  liable  ;  for 
as  yet  no  remedy  has  been  difcovered  for 
it.  In  fome  cafes,  however,  children  la- 
bouring under  it  have  lived  for  two  or 
three  years  y  but  in  general  they  linger 
and  die  in  the  fpace  of  a  few  months. 
All  the  affiflance  that  art  has  hitherto 
been  able  to  afford,  is  to  fupport  the 
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tumor  by  gentle  prcflure  with  a  propeF 
bandage.  In  this  manner  it  has  for  fomc 
time  been  prevented  from  increafing,  by 
which  life  has  been  protracted  ;  but  this 
js  all  that  we  have  yet  been  able  to  do. 

It  has  fometimes  unfortunately  hap- 
pened, where  the  nature  of  thefc  tumors 
has  not  been  underflood,  that  they  have 
been  laid  open  with  a  view  to  difcharge 
the  fluid  contained  in  them.  Experience 
Ihows,  however,  that  every  attempt  of 
this  kind  fliould  be  avoided ;  for  hither- 
to the  practice  has  uniformly  proved  un- 
fuccefsful.  The  patient  has  either  die4 
fuddenly,  or  in  the  courfe  of  a  few  hours 
after  the  opieration. 

If  conjecture  may  at  any  time  be  hi- 
dulged,  and  propofals  for  innovation 
mentioned,  it  niufl  furely  be  allowable 
in  cafes  hopelefs  as  the  one  we  are  now 
confidering.  If  the  fwelling  in  the 
fpina  bifida  be  produced  by  real  dif- 
eafe  fubfifting  in  the  vefTels  of  the  fpinal 
paarrow,  or  in  thofe  of  its  membranes,  it 

not  probable  that  any  remedy  wilj 
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ever  be  difcovered  that  will  remove  it : 
But  if  the  opening  between  the  fpinous 
procelTes  of  the  vertebrae  with  which 
it  is  always  accompanied,  be  not  the 
effe6i  of  the  difeafe,  as  it  is  common- 
ly fuppofed  to  be,  and  if  the  want  of 
iiipport  which  this  deficiency  of  bone 
mull  create  to  the  membranes  of  the  fpi- 
nal  marrow  be  the  caufe  of  ferous  effu- 
iions  within  thefe  membranes,  might  not 
fome  advantage  be  derived  from  apply- 
ing a  ligature  round  the  bafe  of  the  tu- 
liior,  not  merely  with  a  view  to  remove 
it,  but  alfo  to  draw  the  bottom  of  th^ 
cyft  fo  clofely  together  that  it  tnay  a6t 
as  a  proper  fupport  to  the  parts  beneath? 
Whether  any  benefit  may  be  derived 
from  it  or  not,  is  ilO  doubt  very  uncer^ 
tain  :  But  in  a  difeafe  Which  we  know 
will  otherwife  terminate  fatally,  we  are 
warranted  in  propofing  whatever  can  af- 
ford even  the  fmallell  chance  of  fafety; 
fo  that  I  mean  to  attempt  it  in  the  firft 
cafe  of  this  kind  that  falls  under  my 
care.  After  applying  a  ligature  as  clofe- 
Vou  V.  K 1;  ly 
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ly  as  poflible  to  the  bafe  of  the  tumor, 
and  as  foon  as  the  tumor  itfelf  has  fallen 
off,  I  would  propofe  to  apply  a  firm-fluf- 
fed pad,  fimilar  to  that  of  arupture-trufs, 
to  the  opening  between  the  vertebrae  ^ 
and  by  means  of  a  proper  bandage,  to 
fecure  it  with  fucb  a.  degree  of  tightnefs 
as  may  ferve  to  fupport  the  parts  witli^ 
in. 

Whether  or  not  this  method  may  in  any 
cafe  effed  a  cure  is  uncertain  ^  but  it  ap- 
pears to  be  the  moft  probable  one  of  pro- 
•  longing  life  :  for  wherever  the  tumor  has 
been  opened,  death  feems  to  have  enfued 
more  by  the  removal  of  fupport  from  the 
contained  parts  than,  from  any  other 
caufe.  Now,  no  method  of  treatment 
we  could  advife  would  fo  readily  conj- 
prefs  the  parts  within,  and  at  the  fam$ 
time  remove  the  tumor. 

The  tumor  termed  Spina  Bifida  occurs-, 
as  we  have  already  obferved,  in  different 
parts  of  the  fpine  but  a  fwelling  of  per- 
haps the  fame  nature  is  fometimes  met 
mxh  on  different  parts  of  the  head.  A 
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tumor  is  obferved  at  birth  ;  and  on  exa^^ 
mination,  it  is  found  to  be  formed  by  a 
fluid  lodged  beneath  the  membranes  of 
the  brain,  which  have  been  forced  out 
at  fome  u,noiIified  part  of  the  fkulL.  In 
fome  cafes  the  fwelling  remains  ftation- 
ary  for  a  great  length  of  time  ^  but  for 
the  moft  part  it  becomes  quickly  larger, 
and  at  laft  terminates  in  death.  Hither- 
to the  fame  effedl  has  refulted  from  lay- 
ing this  kind  of  tumor  open,  as  was 
mentioned  to  occur  in  cafes  of  fpina  bi^ 
fida.  The  patient  has  commonly  died 
in  a  few  hours  after  the  operation. 

§  8*  0/"  Scrophukus  Twiiors. 

In  a  former  publicatiouj  when  treat* 
ing  of  the  Scrophulous  Ulcer,  we  offers 
ed  fome  general  obfervations  upon  fcro- 
phulous  tumors.  We  fhall  now,  there- 
fore, refer  to  what  was  then  faid,  and  at 
prefent  advert  to  the  method  of  treating 
them*    It  is  not  the  cure  of  the  fcrophu- 
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Jous  conftitution  which  we  mean  to  con* 
fidcr  :  This  fubjed  belongs' more  to  the 
province  of  medicine. 

The  firft  qucftion  that  occurs  in  the 
chirurgical  treatment  of  a  fcrophulous 
tumor  is,  Whether  we  iliould  endeavour 
to  promote  the  fuppuration  of  it  or  not, 
by  means  of  poukices  and  other  external 
applications  ?  For  a  confiderable  time  I 
adopted  this  practice  in  tlie  freeft  man- 
ner of  applying  warm  poultices  and  fo- 
mentations to  every  tumor  of  this  kind; 
but  by  experience  I  was  at  laft  convin- 
ced of  its  inefficacy.    Nay,  I  now  think 
that  it  often  does  harm  :  for  fcrophulous 
tumors  being  formed  of  matter  which  is 
not  convertible  into  pus,  poultices  and 
other  warm  applications  have  little  effed: 
in  bringing  them  forward ;  and  when 
long  ufed,  they  weaken  and  relax  the 
parts  fo  much,  that  the  fores  which  en- 
fue  are  more  difEcult  of  cure  than  whea 
poultices  are  not  employed.     In  every 
fcrophulous  fore,  the  parts  are  apt  to  re- 
main long  foft-  and  fpongy,  by  which 

they 
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they  are  prevented  from  healing.  The 
efFed  of  thefe  emollient  relaxing  appli- 
cations is  to  increafe  this  tendency  to 
foftnefs  to  a  degree  which  often  proves 
prejudicial. 

As  I  know  of  no  application  which  in 
the  real  fcrophulous  tumor  ever  proves 
ufeful,  either  in  retarding  its  progrefs  or 
in  bringing  it  forward,  I  now  advife  even 
every  covering  to  be  laid  a.fide,  unlefs 
the  patient  wifhes  to  prevent  the  fwel- 
iing  from  being  feen  ;  in  which  cafe  he 
is  defired  to  cover  it  in  the  manner  that 
is  moft  agreeable  to  himfelf.  But  as  I 
do  not  obferve  that  expofure  to  the  air 
does  harm,  and  as  in  fome  cafes  I  have 
thought  that  this  expofure  of  the  tumor 
renders  the  fubfequent  fores  more  eafy 
to  cure,  I  would  pr€fer  this  mode  of 
treatment  whenever  it  can  be  done  with 
propriety.  Even  the  external  applica- 
tion of  hemlock,  which  in  the  form  of 
poultices  is  often  advifed  in  fcrophulous 
tumors  as  a  difcutient,  fhould  be  laid 
afide.     In  fcrophulous  fores,  I  have  ob- 
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ferved  fome  advantage  derived  both 
from  the  internal  exhibition  and  out- 
ward application  of  hemlock  :  but  al- 
though I  have  often  known  it  ufed  in 
tumors  of  this  kind,  I  cannot  fay  that  it 
was  ever  productive  of  any  benefit.  The 
only  remedy  I  have  ever  known  to  adl 
with  any  apparent  efficacy  in  prevent- 
ing fcrophulous  tumors  from  coming 
forward,  has  been,  a  long  continued  ufe 
of  the  cold  bath,  particularly  of  fea-ba- 
thing,  and  of  mineral  waters,  efpecially 
thofe  of  Moffat  :  but  in  order  to  produce 
any  effed,  they  fhould  be  begun  early  in 
the  difeafe,  while  the  tumors  J^re  fmall, 
^nd  Iqng  periifled  in.  Indeed,  as  foon  as 
it  becomes  fufficiently  obvious  that  a  pa- 
tient is  attacked  with  fcrophula,  I  would* 
advife  him,  whenever  it  can  be  done,  to 
yefort  to  fuch  a  fjtuation  where  one  or 
other  qf  thefe  remedies  can  b^  employ- 
ed with  perhaps  little  ipterruption  for 
fcveral  years  together.  In  what  man- 
ner the  drinking  of  thefe  mineral  waters, 
even  of  fea-water,  operates  in  prevent-^ 
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ing  the  formation  of  tumors  in  fcrophu- 
lous  patients,  will  be  difficult  to  deter- 
mine :  But  it  feems  to  be  probable, 'that 
-cold  bathing  proves  chiefly  ufeful  by  in- 
•Vigorating  the  fyftem  at  large,  and  parti- 
cularly the  lymphatic  fyftem,  which  in 
fcrophula  appears  to  be  remarkably  weak 
and  relaxed. 

The  next  -  queftion  to  be  determined 
•with  refpe(9:  to  fcrophulous  tumors  is, 
when  they  have  become  foft  and  even 
full  of  matter,  whether  they  fliould  be 
opened,  or  allow^ed  to  burft  of  them- 
felves  ?  This  fhould  in  a  great  meafure 
be  determined  by  their  fttuation.  When 
they  are  feated  upon  any  of  the  large 
joints,  or  upon  the  cavities  of  the  thorax 
or  abdomen,  as  there  might  be  a  rifk  of 
the  matter  burfting  into  them,  it  ought 
certainly  to  be  difcharged  by  a  free 
opening  made  with  a  lancet  or  fcalpel  ; 
or  in  very  large  coUedlions,  where  it 
might  prove  hurtful  to  expofe  the  cavity 
of  an  extenfive  abfcefs  to  the  air,  it  may 
done  with  more  fafety  with  ^  trocac, 
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or  by  palHng  a  fetpn  or  cord  through  it. 
But  where  the  tumors  are  fo  fituated 
that'  no  harm  can  arife  from  the  matter 
remaining  in  them,  it  is  better  that  they 
fhould  be  allowed  to  break  of  themfelves  : 
for  even  when  they  are  managed  in  the 
moft  judicious  manner,  the  fores  which 
enfue  will  prove  tedious  and  difficult  to 
cure,  while  a  fear  will  be  the  confe- 
quence  whether  the  tumor  has  been 
opened  pr  not  ^  and  the  patient  and  his 
friends,  from  ignorance  of  the  nature  of 
the  difeafe,  as  well  as  from  other  mo- 
tives, are  apt  to  blame  any  opening  that 
is  made,  as  the  caufe  either  pf  a  tedious 
cure  or  of  an  unfeemly  mark.  As  an 
i^dditional  reafpn  for  this  practice,  I  be- 
lieve it  will  be  found  that  fores  which 
enfue  from  fcrophulous  tumors  will  for 
the  moft  part  heal  more  kindly  when  al- 
lowed to  burft  than  when  thej  are  open^ 

I  have  only  to  obferye  farther,  that  tu- 
mors of  a  fcrupulous  nature  are  fome- 
tijpgies  ipft  with,  which  from  inadvert- 
ency 
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ency  are  apt  to  be  miftaken  for  thofe  of 
the  real  fcirrhous  kind.  And  there  is 
eaufe  to  fufped  that  mjftakes  of  this  kind 
have  tended  to  raife  the  reputation  of 
different  medicines,  particularly  of  cicuta, 
as  well  as  to  have  been  the  caufe  of  the  ex- 
tirpation of  tumors,  which  ought  not  to 
have  been  touched.  When  fcrophulous 
tumors  are  deeply  feated,  they  have  com* 
monly  a  degree  of  firmnefs  which  they 
do  not  polTefs  in  the  more  external  parts ; 
and  when  they  are  in  a  fufpicious  litua- 
tion,  as  in  the  glandular  part  of  a  wo- 
man's breaft,  they  are  apt  to  be  miftaken 
on  a  flight  examination  for  fwellings  of 
a  bad  nature.  But  a  moderate  degree  of 
attention  will  always  prevent  miftakes  of 
this  kind :  Even  the  firmeft  kind  of  the 
fcrophulous  tumor  is  foft  and  com- 
preffible  when  compared  with  the  real 
fcirrhiis  :  It  is  always  of  a  fmooth  equal 
furface;  it  is  feldom  in  its  early  ftages 
attended  with  pain ;  and  for  the  moft 
part  fimilar  affedions  appear  in  other 
^arts  of  the  body  ,  whereas  the  real  fcir- 

rhus 
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Thus  is  always  fomewhat  unequal  or 
i^notty :  Although  it  does  not  for  a  con- 
iiderable  time  become  uniformly  pain- 
ful, a  Hinging  difagreeable  pain  is  com- 
monly fek  in  it  from  time  to  time,  even 
from  its  firft  appearance ;  and  it  is  not 
neceflarily  cojaneded  with  fymptoms  of 
fcroj^hula. 

§  9.  Of  the  Bronchocek. 

Every  tumor  of  an  indolent  nature 
occupying  the  fore-part  of  the  neck,  is  in 
jcommon  practice  termed  a  Bronchocele, 
In  the  Englifh  language  we  have  no  pr«- 
/cife  denomination  for  it.  In  French 
this  difeafe  is  termed  Goitre* 

Swellings  in  this  fituation  would  with 
more  propriety  be  termed  Tracheacelas  : 
But  with  a  view  to  prevent  confufion, 
we  think  it  better  to  retain  that  appella- 
tion under  which  they  have  commonly 
been  defcribed. 

Au^thors  mention  different  difeafes  un- 
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der  this  denomination:  Some  contend* 
ing,  that  the  term  Bronchocele  fhould 
be  confined  to  one  variety  of  tumor ;  and 
others,  that  it  may  be  applied  to  fwellings 
of  very  different  kinds.  Difputes  of  this 
nature,  however,  anfwer  no  good  pur- 
pofe  5  and  as  practical  obfervations  are 
the  chief  objeds  of  this  work,  I  think  it 
better  to  mention  the  varieties  of  the  dif- 
eafe,  which  I  have  either  feen,  or  which 
have  been  accurately  defcribed  by  au- 
thors, with  the  treatment  fuited  to  each, 
than  to  enter  the  lifts  of  controverfy  up- 
on this  fubjedl, 

I.  The  fore-part  of  the  neck,  like  every 
part  of  the  body  fupplied  with  large 
arteries,  is  liable  to  fwellings  of  the 
aneurifmal  kind.  They  do  not  fre- 
quently occur  in  this  fituation,  but  in- 
ftances  of  them  are  fometimes  met 
with. 

This  variety  of  the  difeafe  may  be  di, 
l]:ingui{hed  by  all  the  ordinary  fymptoms 
of  aneurifm  :  By  its  appearing  fuddenly 
jffpej:  fome  violent  exertion,  particularly 

iu 
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in  coughing  or  laughing  ^  by  its  being 
foft  and  compreflible  from  the  firft  3  by 
the  tumor  being  at  firft  feated  diredlly 
on  the  courfe  of  one  of  the  carotid  arte- 
ries ;  by  the  pulfe  in  the  advanced  ftages 
of  the  difeafe  being  evidently  affected  by 
it,  fo  as  to  become  intermittent ;  and  by 
a  ftrong  pulfation  being  difcovered  thro* 
the  whole  extent  of  the  tumor. 

2.  Encyfted  tumors,  particularly  thofe 
of  the  melicerous  kind,  are  frequently 
met  with  on  the  courfe  of  the  trachea. 
They  are  charaderifed  by  the  fame  fymp- 
toms  in  this  fituation  by  which  they  are 
marked  in  other  parts  of  the  body :  They 
are  foft  and  compreflible  3  the  fludlua- 
tion  of  a  fluid  is  evident  upon  preflure  ^ 
although  they  are  always  fmall  at  firft, 
they  frequently  become  fo  extenfive,  as 
to  extend  from  one  ear  to  another;  and 
the  fkin  ufually  retains  its  natural  ap- 
pearance to  the  laft.  The  feat  of  this 
variety  of  the  difeafe  is  evidently  in  the 
cellular  membrane. 

3.  Inftances  have  occurred  of  tumors- 

form- 
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forming  in  this  fituation,  by  the  lining 
membrane  of  the  trachea  being  forced 
out  between  two  of  the  cartilages  by  vio- 
lent fits  of  fneezing,  coughing,  or  laughs 
ing.  In  this  cafe  the  fwelling  will  at 
firft  be  fmall ;  and  although  foft  and  com- 
preflible,  no  fluduation  will  be  perceived 
in  it. 

4.  The  lymphatic  glands  of  the  neck 
have  in  fome  cafes  of  fcrophula  become 
fo  fwelled,  as  to  produce  tumors  of  con- 
fiderable  magnitude  over  the  whole 
courfe  of  the  trachea.  They  are  diftin- 
guifhed  by  the  fymptoms  which  ufuaiiy 
accompany  fcrophulous  fwellings. 

5.  The  thyroid  gland  has  in  fome  in- 
ftances  been  known  to  fwell  to  a  great 
bulk,  fo  as  to  induce  tumors  of  an  enor- 
mous fize,  extending  from  each  fide  of 
the  trachea  to  the  angle  of  the  corre* 
fponding  jaw.  In  this  variety  of  the 
difeafe,  the  fwelling  is  at  firfl:  foft^  but 
no  fludluation  is  perceived  in  it :  the  fkin 
retains  its  natural  appearance;  and  no 
pain  takes  place  in  it :  But  as  the  tumot 
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advances  m  fize,.  it  becomes  unequally 
hard  ^  being  firm  or  elaftic  in  fome  parts, 
and  perfedly  foft  in  others :  The  fkin 
acquires  a  copper  colour,  and  the  veins 
of  the  neck  become  varicofe  ;  ajid  in  this 
ftate  of  the  difeafe  the  face  becomes 
flulhed,  and  the  patient  complains  of  fre* 
quent  head-achs,  as  well  as  of  flinging 
pains  through  the  body  of  the  tumor* 

This  is  mentioned  by  authors  as  thaC 
variety  of  the  difeafe  w^hich  occurs  fo 
frequently  among  the  inhabitants  of  the 
Alps  and  other  mountainous  countries, 
and  which  in  general  is  fuppofed  to  ori- 
ginate from  the  ufe  of  fnow-water. 

6.  Whatever  may  be  the  nature  of 
thofe  varieties  of  bronchocele  which  oc- 
cur in  other  kingdoms,  I  have  reafon  to 
believe,  that  in  this  country  it  does  not 
fo  frequently  proceed  from  fwellings  of 
the  thyroid  gland  as  is  commonly  ima- 
gined. At  leafl  in  two  cafes  of  broncho- 
cele, the  only  ones  where  I  had  an  op- 
portunity of  difcovering  the  feat  of  the 
difeafe  by  diffedion,  although  it  was 

4  firmly 
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firmly  believed  in  both  of  them  that 
the  fwelling  originated  in  the  thyroid 
gland,  yet  on  laying  the  parts  open  it 
was  found  to  be  much  otherwife.  This 
gland,  inftead  of  being  increafed,  feemed 
evidently  diminifhed  by  the  compreflion 
produced  by  the  tumor  ;  and  the  fwell- 
ing  itfelf  was  chiefly  formed  of  a  con- 
denfed  cellular  fubflance,  with  effufions 
in  different  parts  of  it  of  a  vifcid  browH 
matter.  In  one  cafe  the  tumor  was 
chiefly  fixed  on  -  one  fide  of  the  neck  ^ 
but  in  the  other  it  occupied  both  fides., 
and  reached  from  one  ear  to  the  other, 
and  from  the  fiernum  to  the  chin.  Iji 
both  cafes  the  fwelling  fubfifi:ed  for  a 
great  number  of  years ;  and  in  one  of 
them  the  patient  died  at  laft  of  another 
difeafe.  At  firfl;  they  had  no  other  ap- 
pearance than  might  be  expeded  from 
a  natural  increafe  in  the  parts  lying  con- 
tiguous to  the  trachea  :  they  were  fofc 
and  comprefllble  ^  but  no  fluctuation  was 
perceived  in  them,  and  the  flcin  retained 
its  natural  colour  :  But  as  they  increafed 
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in  fize,  they  likewife  became  firmer ;  for 
although  at  laft  a  foftnefs,  and  even  a 
fluctuation,  was  difcovered  in  different 
parts  of  them,  yet  the  principal  part  of 
the  tumor  continued  hard,  while  others 
had  a  peculiar  fpringinefs  or  elafticity, 
fimilar  to  that  of  a  tin  caniiler :  The 
veins  on  the  furface  of  the  tumors  be- 
came turgid  ^  and  the  face  of  a  livid  co- 
lour, evidently  from  the  blood  being  im- 
peded in  its  courfe  from  the  head;  In 
one  cafe,  the  patient  complained  of  much 
giddinefs  :  in  both,  the  breathing  was 
much  obflruded  and  the  patient,  who 
died  of  the  difeafe,  feemed  to  fufFer  chief- 
ly from  this  circumflance. 

Thefe  are  the  varieties  of  bronchocele, 
for  which  one  method  of  treatment  can- 
not be  applicable.  And  hence  appears 
the  abfurdity  of  fpecifics  for  this  difeafe, 
luch  as  calcined  egg-fhells,  propofed  and 
recommended  by  authors  :  for  although 
a  medicine  may  be  ufeful  in  one,  yet  it 
cannot  prove  fo  in  all  the  varieties  of 
it. 

In 
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In  the  aneurifmal  bronchocele,  the 
treatment  fuited  to  aneurifm  in  general 
tnuft  be  obferved*  To  fecure  either  of  the 
carotid  arteries  with  a  ligature,  will  no 
doubt  be  confidered  as  a  hazardous  ope- 
ration: But  here  there  is  no  alternative  3 
whether  it  be  a  true  or  a  falfe  aneurifm, 
death  will  enfue  if  it  be  not  prevented 
by  this  operation.  This  chance,  there- 
fore, ought  always  to  be  given;  as  in  o- 
ther  cafes  of  aneurifm  the  artery  fhould 
be  tied  both  above  and  below  the  affedt- 
ed  part. 

In  cafes  of  bronchocele  produced  by 
encyfled  tumors  upon  the  trachea,  what 
we  have  faid  upon  the  treatment  of  thefe 
tumors  in  general  will  prove  applicable. 
While  they  are  fmall,  the  cyfts  with  their 
contents  may  be  removed  in  the  manner 
we  have  mentioned:  And  even  in  the 
moft  enlarged  ftate  of  them,  we  need  not 
defpair  of  being  able  to  afford  eifedual 
relief.  When  they  are  of  the  fteatoma- 
_  tous  kind,  confining  of  real  fat,  however 
large  they  may  be,  we  may  with  pro- 
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priety  attempt  to  remove  them  :  for  in 
almoft  every  inftance,  the  connexion  of 
tumors  of  this  defcription  with  the  con* 
tiguous  parts  is  fo  flight,  that  they  arc 
removed  with  eafe.  The  vefTels  on  the 
furface  of  the  tumor  may  be  enlarged; 
but  thefe  will  be  chiefly  veins,  and  they 
may  be  eafily  avoided.  In  tumors  con- 
lifting  entirely  of  fat,  I  have  never  fecn 
any  of  the  arteries  of  fuch  a  fize  as  to 
be  productive  of  any  difturbance  >  they 
are  always  fmall,  and  are  eafily  fecured 
by  compreflion  when  they  lie  beyond  the 
reach  of  ligatures. 

When,  again,  the  contents  of  the  fwell- 
ing  are  fluid,  they  may  be  difcharged  ei- 
ther by  an  incifion  with  a  fcalpel,  or  by 
pafling  a  feton  or  cord  through  the  cyft; 
and  when  the  contained  matter  is  of  a 
pultaceous  confiftence,  forming  what  is 
termed  an  Atheroma,  it  muft  be  difchar- 
ged by  a  large  opening  in  the  moft  de- 
pending part  of  the  tumor. 

Where  the  tumor  is  formed  by  a  her- 
nia of  the  lining  membrane  of  the  tra- 
chea, 
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chea,  gentle  compreflion  is  the  only  re- 
medy to  be  depended  on ;  and  all  fuch 
exertions  fhould  be  avoided  as  might 
have  any  influence  in  producing  it ,  par- 
ticularly violent  laughter,  fneezing, 
coughing,  and  crying.  In  fcrophulous 
fwellings  of  this  kind,  we  mufl  depend 
chiefly  on  thofe  remedies  which  prove 
mofl:  ufeful  in  other  fcrOphulous  affec- 
tions :  and  with  a  view  to  remove  the 
compreflion  produced  upon  the  trachea, 
as  well  as  upon  the  veins  returning  from 
the  head,  the  contents  of  the  tumors 
fliould  be  difcharged  as  foon  as  they  are 
found  to  be  in  any  degree  fluid. 

In  that  variety  of  the  difeafe  which 
originates  from  a  tumefadtion  of  the  thy- 
roid gland,  frequent  fridions  prove  ufe- 
ful ,  particularly  when  employed  early,  be- 
fore the  fwelling  has  become  large  ;  and 
faponaceous  aiid  mercurial  plafl:ers  have 
in  fome  cafes  appeared  to  prove  fervice- 
able.  Praditioners,  however,  are  feldom 
eonfulted  in  that  ftage  of  the  difeafe  in 
which  remedies  of  this  kind  may  be  ufe- 
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fully  applied ;  For  as  the  fwelling  does  not 
often  occafion  uneafinefs  at  firft,  it  isfel- 
dom  mentioned  by  the  patient  till  it  has 
fubfifted  for  fome  time.  In  the  enlarged 
flate  of  this  gland,  I  do  not  fuppofe  that 
any  remedy  will  ever  be  found  powerful 
enough  to  difcufs  it :  To  that  the  only 
queftions  we  have  to  determine  are,  Whe- 
ther or  not  we  fliould  attempt  to  remove 
the  tumor  by  an  operation?  and  whether 
it  fhould  be  done  with  cauflic  or  the 
fcalpel  ? 

We  know  that  this  gland  is  very  plen- 
tifully fupplied  with  blood,  and  that  the 
arteries  which  belong  to  it  are  ufually 
much  enlarged  in  the  difeafe  we  are  now 
confidering.  This,  together  with  the  con- 
tiguity of  the  thyroid  gland  to  the  carotid 
arteries,  which  in  this  enlarged  flate  of 
that  gland  are  even  apt  to  be  comprefTed 
by  it,  renders  the  extirpation  of  it  in  an 
advanced  period  of  the  difeafe  extremely 
hazardous.  For  the  arteries  are  of  fuch 
a  magnitude  as  to  pour  out  a  great  deal 
iof  blood  in  a  ftiort  fpace  of  time  >  while 

they 


Sea.  III.       Indolent  T^umors.  525]! 


they  lie  at  fuch  a  depth  in  this  enlarge4 
ftate  of  the  parts,  that  they  cannot  bp 
eafily  laid  hold  of  with  ligatures,  nor  caij 
much  comprellion  be  applied  to  them 
from  their  fituation  with  refpe6l  to  the 
trachea.  I  therefore  conclude,  tha^ 
when  tumors  of  this  defcription  have  ac' 
quired  any  confiderable  bulk,  it  would 
not  be  advifable  to  run  the  hazard  of  at- 
tempting to  remove  them  with  the  knife, 
and  that  the  patient  fhould  rather  truft 
to  the  treatment  ufually  employed  in  fuch 
cafes  for  palliating  the  fymptoms  as  they 
occur*.  And  although  we  are  informed, 

L 1 3  that 

*  Mr  Gooch  relates  a  cafe,  where,  in  an  attempt  to  rcr 
move  a  bronchocele  by  excifion,  fuch  profufe  hemor- 
rhagy  took  place,  that  the  operator,  although  very  intre- 
pid, was  obliged  to  defift  before  the  operation  was  half 
finifhed.  No  means  that  were  employed  could  put  a 
total  ftop  to  the  blood;  and  the  patient  died  in  lefs  than 
a  week. 

Another  cafe  had  very  nearly  terminated  fatally;  and 
the  patient's  life  was  only  preferved  by  having  a  fuccef^ 
fion  of  perfons  to  keep  a  conftant  preflure  upon  the 
bleeding  velTels  day  and  night  for  near  a  week,  with  their 
fingers  on  proper  comprelTes,  after  the  operator  had 

teen 
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that  in  this  fituation  the  potential,  and 
even  the  a£lual  cauteries  have  been  em-? 
ployed  with  advantage,  yet  the  pradice 
has  not  become  fo  general  as  to  make  it 
probable  that  it  has  ever  been  fuccefsful  j 
nor  can  we,  from  what  we  have  learned, 
prefume  to  recommend  it  in  any  ftage 
of  this  diforder. 

But  although  the  reafons  we  have  men- 
tioned appear  to  be  fufficient  for  deter- 
ring us  from  attempting  the  removal  of 
thefe  tumqrs  in  any  way  when  they  are 
much  enlarged;  yet,  while  the  gland  is 
not  much  increafed  5  when  fridions  and 
other  remedies  fail ;  and  when  the  dif- 
eafe  is  continuing  to  advance  3  I  think 
any  pra£li|:ioner  would  be  warranted  in 
advifing  it  to  be  removed  by  excifion : 
for  in  this  early  period  of  the  difeafe,  the 
difficulty  of  fecuring  the  arteries  with  li- 
gatures will  be  much  lefs  than  it  is  found 

to  be  in  the  more  advanced  ftages  of  it  : 

at 

|)een  repeatedly  difappointed  in  the  ufe  of  the  needlp 
and  ligature. — Vide  Gooch's  Medical  and  Chirurgic^ 
Obfervations,  p.  136. 
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at  leafl:  the  rifk  occurring  from  this  will  be 
inconfiderable,  when  compared  with  that 
which  will  probably  enfue  from  the  tu- 
mor being  allowed  to  remain. 

In  the  fixth  and  laft  variety  of  the  dif- 
eafe  which  we  have  mentioned,  fridions 
with  mercurial  ointment  have  in  the 
firfl:  ftages  of  it  appeared  to  prove  fer- 
viceable.  And  in  one  cafe  the  progrefs 
of  the  tumor  was  evidently  retarded  by 
repeated  blifters ;  but  the  patient  going  to 
a  diftance,  they  were  negledled,  and  at 
lafl:  it  arrived  at  a  very  enormous  lize. 
In  this  ftate  I  faw  him  at  the  diftance  of 
feveral  years,  but  I  did  not  learn  in  what 
manner  the  cafe  terminated.  I  have  rea- 
fon  to  think,  however,  from  the  appear- 
ance of  the  fwelling,  both  at  its  com- 
mencement and  in  its  more  advanced 
ftages,  that  it  proceeded  from  an  effufion 
into  the  cellular  fubftance  of  the  neck, 
attended  with  that  condenfed  ftate  of 
this  fubftance  which  was  difcovered  by 
diffedion  in  the  two  cafes  mentioned 
ftbove. 

h  I  4  But 
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But  however'  fervlceable  blifters,  as 
well  as  other  remedies,  might  prove  in 
the  early  flages  of  the  difeafe,  no  ad- 
vantage can  be  expeded  from  them  when 
the  tumor  has  acquired  any  great  bulk. 
In  this  fituation  palliatives  only  fhould 
be  employed  3  for  the  bafis  of  the  fweil-. 
ing  ufuaily  runs  fo  deep,  that  it  could 
hot  be  removed  but  with  the  utmofl  ha-> 
sard ;  and  it  is  not  probable  that  any 
advantage  would  be  derived  from  laying 
it  open  3  for,  a  confiderable  part  of  it 
being  firm  and  folid,  the  fizc  of  the  tu- 
mor would  not  be  much  diminilhed  by 
the  difcharge  which  might  be  procured, 
while  the  fore  that  would  enfue  might 
degenerate  into  cancer. 

%  10.  Of  Navi  Matenu, 

By  Naevi  Materni  are  meant  thofe 
marks  which  we  frequently  find  in  dif- 
ferent parts  of  the  body  at  birth;  and 
which  are  fuppofed  to  originate  from  im-» 

preffioi^s 
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preffions  made  on  the  mind  of  the  mo- 
ther during  pregnancy.  They  are  of  va- 
rious forms,  being  frequently  found  to 
refemble  flrawberries  and  cherries,  and 
in  other  inftances  grapes,  figs,  pears,  &c. 
Their  colour  is  varioiKS ,  but  for  the  mofl 
part  they  are  of  a  deep  red,  refembling 
the  colour  of  claret  or  red  port. 

Many  of  thefe  marks  are  perfedly  flat, 
and  never  rife  above  the  level  of  the 
fkin  ;  and  as  they  are  not  painful,  they 
never  in  this  ftate  become  the  objeds  of 
furgery.  But  in  fome  cafes  they  appear 
from  the  firft  in  the  form  of  fmall  pro- 
tuberances, which  frequently  increafe  fo 
quickly  as  to  arrive  at  great  degrees  of 
bulk  in  the  courfe  of  a  few  months.  I 
once  faw  a  tumor  of  this  kind  in  a  child 
of  a  year  old  of  the  fizc  of  a  goofe's  egg, 
which  at  birth  was  not  larger  than  a 
pea. 

No  fluduation  is  difcovered  in  thefe 
tumors on  the  contrary,  they  feel  to  be 
firm  and  flefhy.    In  fome  cafes  they  are 
peudulous,  and  hang  by  flender  attach- 
ments 


530  ,  Of  Chronic  or  Ch.XXXVlII, 


ments  to  the  contiguous  parts  ^  but  for 
the  inoft  part  they  are  fixed  by  broad 
extenfive  bafes. 

Various  remedies  have  been  recom'* 
mended  for  the  removal  of  thefe  excrefen- 
ces^  and  in  ancient  times  different  charms 
yitXQ  propofed  for  them.  The  myilery 
proceeding  from  this  is  perhaps  one  rea* 
fon  of  the  general  averfion  which  ftill 
prevails  againft  any  attempt  being  made 
to  remove  them.  But  fo  far  as  I  have 
feen,  no  greater  danger  attends  the  re-? 
moval  of  thefe  fwelli^gs  than  the  extir- 
pation of  any  other  tumor  of  the  farco^ 
matous  kind.  They  are  fupplied  indeed 
more  plentifully  than  other  tumors  with 
blood  :  for  in  many  inftances  they  ap^ 
pear  to  be  entirely  formed  by  a  congeries 
of  fmall  blood-vefTels  but  the  arteries 
which  go  to  them  are  in  general  eafily 
fecured  with  ligatures.  It  is  proper^ 
however,  to  remark,  that  the  operation 
fhould  never  be  long  delayed  :  for  as  the 
fize  of  the  vefTels  depends  upon  that  of 
the  tumor,  they  fonietimes  become  fa 
I  argel 
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large  as  to  throw  out  a  good  deal  of 
blood  before  they  can  be  fecured  3  fo 
that  the  operation  fhould  always  be  pro, 
pofed  as  foon  as  it  is  obferved  that  the 
tumor,  inftead  of  remaining  ftationary, 
acquires  a  greater  bulk. 

The  operation  is  of  a  very  fimple  na- 
ture. The  tumor,  with  all  the  difcolour- 
ed  fkin,  is  to  be  dilTeded  off  witl^  a  fcal- 
pel^  and  the  arteries  being  fecured,  the 
edges  of  the  remaining  fkin  fhould  be 
drawn  together,  and  kept  in  this  fitua- 
tion  either  with  adheiive  plallers  or  fu- 
tures :  Or,  when  they  cannot  be  drawn 
completely  together,  they  may  at  leaft 
be  made  to  cover  a  confiderable  part  of 
the  fore  ^  by  which  the  cure  will  be  much 
fhortened,  and  the  cicatrix  leffened.  In 
this  cafe,  that  part  of  the  fore  which  is 
left  uncovered  muft  be  treated  like  a 
wound  from  any  other  caufe. 

It  is  fcarcely  neceffary  to  mention, 
that  where  the  tumor  is  pendulous,  and 
conneded  to  the  parts  beneath  by  a  nar- 
r9W  neck  only,  it  fhould  be  removed  by 
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tying;  a  ligature  round  it  of  a  degree  of 
tightnefs  fufficient  for  putting  an  imme- 
diate flop  to  the  circulation  through  th^ 
■whole  of  it. 


§  1 1.  Of  Warts. 

Warts  are  indolent,  fmall,  hard,  co^ 
lourlefs  excrefcences,  which  appear  on 
different  parts  of  the  body,  but  chiefly 
on  the  fingers  and  hands.  They  takq 
their  rife  ffon^  the  cutis  and  cuticle. 
They  occur  at  every  period  of  life,  but 
more  frequently  in  infancy  than  in  old 
age. 

When  from  their  fize  or  fituation  warts 
do  not  prove  troublefome,  they  ftiould 
not  be  touched  ;  for  generally  in  courfe 
of  time  they  either  fall  off  or  wafte  gra- 
dually away.  But  fometimes  warts  are 
fo  large  and  fo  fituated  that  vfc  are  un- 
der the  neceflity  of  employing  means  for 
removing  them. 

When  they  are  pendulous,  and  have 

narrow 
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narrow  necks,  the  eafieft  method  of  ta- 
king them  away  is  with  ligatures  :  for 
this  purpofe  a  hair  is  fometimes  ufed, 
but  a  fine  thread  is  preferable.  But 
when  their  bafes  are  broad,  we  remove 
them  either  with  the  fcalpel  or  with  ef- 
charotic  applications.  There  are  few 
patients,  however,  who  will  fubmit  to  the 
fcalpel ;  and  as  we  feldom  fail  with  ef- 
charotics,  they  are  generally  employ- 
ed. 

The  lunar  cauftic,  or  lapis  infernalis, 
are  the  ftrongeft  applications  of  this 
kind ;  but  warts  commonly  become  ve- 
ry painful  after  being  two  or  three  times 
rubbed  with  them.  The  fame  objedion 
takes  place  to  a  folution  of  quickfilver 
in  aquafortis,  otherwife  it  proves  a  very 
powerful  efcharotic.  Mercury  dilTolved 
in  an  equal  quantity,  or  even  in  double 
its  weight,  of  ftrong  fpirit  of  nitre,  is  a 
remedy  that  will  not  fail  in  removing 
warts  of  every  kind;  but  as  it  is  apt  to 
fpread,  it  fhould  be  ufed  with  much 
caution.  Pulvis  fabinae  being  daily  ap- 
plied 
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plied  to  warts,  will  for  the  moft  part  re-^ 
inove  them  in  the  courfe  of  two  or  three 
weeks ;  but  this  likewife  is  apt  to  induce 
inflammation.  The  beft  application  I 
have  tried  is  cfude  fal  ammoniac  :  It  adls 
flowly,  but  induces  neither  inflammation 
nor  pain;  and  excepting  in  the  very 
harder  kinds  of  warts,  it  feldom  fails  in 
removing  them.  They  fliould  be  well 
rubbed  two  or  three  times  daily  with  a 
piece  of  the  fait  previoufly  moifliened  in 
water.  Liquified  fait  of  tartar  fome- 
tirries  anfwers  the  purpofe ;  and  I  have 
known  fpirit  of  hartfliorn  prove  fuccefs- 
ful. 

Warts  frequently  appear  Upon  the  pe- 
nis as  a  fymptom  in  venereal  affedions; 
and  as  they  are  nearly  of  the  fame  nature 
with  thofe  we  have  been  confidering,  the 
iame  method  of  treatment  will  apply  to 
them.  In  general,  the  tendency  in  the 
fyflem  to  produce  them  does  not  conti- 
nue long;  and  if  the  parts  be  kept  clean, 
they  will  at  lafl;  begin  to  decay,  and  go 
entirely  off  whether  any  application  be 

made 
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made  to  them  or  not.  But  as  patients 
are  always  anxious  to  get  free  of  them, 
praditioners  are  often  induced  to  make 
trial  of  remedies  wUich  fhould  be  avoid-^ 
ed :  For  till  this  tendency  to  their  for- 
mation is  removed,  they  rife  almoft  as 
quickly  as  they  are  rubbed  off.  Nor 
has  mercury  any  good  effedl  here :  I  have 
known  different  mercurial  courfes  advi- 
fed  for  the  removal  of  warts ;  but  they 
have  never  produced  any  advantage,  and 
they  very  commonly  do  harm.  "When 
we  have  reafon  to  fuppofe  that  every  o* 
ther  fymptom  of  the  difeafe  is  eradica- 
ted, the  continuance  of  warts  fhould  be 
no  inducement  to  the  exhibition  of  more 
mercury.  When  they  are  tender  on  the 
furface,  and  produce  matter,  as  is  fome- 
times  the  cafe,  wafhing  them  morning  and 
evening  in  lime-water,  or  in  a  weak  folu- 
tionof  faccharum  faturni,  will  commonly 
remove  this  ;  and  at  lafl  they  will  difap- 
pear  in  the  manner  we  have  mentioned. 
But  when  this  delay  will  not  be  agreed 
to,  one  or  other  of  the  efcharotics  men* 
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tioned  above  muft  be  employed;  or  IF 
the  patient  confents  to  their  being  remo- 
ved with  the  fcalpel,  the  parts  from 
whence  they  are  cut  may  be  touched 
with  lunar  cauflic,  in  order  to  prevent 
them,  with  as  much  certainty  as  poUible, 
from  returning. 

It  is  proper  to  remark,  that  in  the 
treatment  of  warts  of  every  kind,  we 
Ihould  be  cautious  in  avoiding  every  ap- 
plication which  we  have  once  obferved 
to  excite  inflammation  3  for  this  fymp- 
tom,  when  it  arrives  at  any  height,  is 
difficult  to  remove.  For  the  fame  rea- 
fon,  when  a  wart  is  to  be  removed  with 
the  fcalpel,  we  fhould  rather  encroach  a 
little  upon  the  found  fkin,  than  run  any 
tifk  of  injuring  the  wart  itfelf,  or  of  lea- 
ving any  part  of  it.  By  want  of  atten- 
tion to  this  precaution,  I  have  known 
the  mofl  formidable  fymptoms  induced 
by  what  at  firfl:  appeared  to  be  fuch  a 
trifling  excrefence,  as  not  to  deferve  no- 
tice. In  one  cafe,  indeed,  fuch  a  pain- 
ful obfl;inate  fore  enfued  on  the  leg  from 
2  the 
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the  removal  of  a  finall  wart,  that  dmpu-i 
tation  of  the  limb  was  rendered  necef- 
fary,  in  order  to  fave  the  life  of  the  pa-- 
tient. 


§  1 2.  Of  Flejhy  ExcrefenQ£S» 

No  part  of  the  body  is  altogether  ex-' 
empted  from  the  formation  of  flefhy  tu- 
mors or  excrefences.  They  differ  from 
warts  in  being  fofter,  and  in  their  be- 
ing apt  to  become  large.  They  are  fel- 
dom  painful.  In  general  they  are  fome- 
what  more  red  than  the  fkin  in  natural 
health  y  and  for  the  moft  part  they 
have  a  firmnefs  of  conliftence  refem- 
bling  that  of  the  lips.  When  laid  open, 
they  have  at  firft  fight  nearly  the  fame 
appearance  with  a  piece  of  mufcular 
fubflance  newly  divided :  but  Xm.  far- 
ther examination,  no  fibres  can  be  difco^ 
vered  in  them.  They  feem  to  confift 
chiefly  of  cellular  fubflance,  with  a  great 
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proportion  of  blood-veflels  infinitely  ra- 
inifie^. 

In  the  treatment  of  tliefe  tumors,  no 
external  applications  are  found  to  have 
any  good  effed:.  Efcharotics  have  fome- 
times  been  employed  for  removing  them; 
but  they  feldom  prove  effedual,  and  they 
are  very  apt  to  irritate  and  excite  in- 
flammation. Whenever  it  is  determined, 
therefore,  to  remove  a  tumor  of  this 
kind,  it  fhould  either  be  done  with  a  li- 
gature or  with  the  fcalpel.  When  the 
neck  is  narrow,  the  method  by  ligature 
fhould  be  preferred  5  but  when  the  at- 
tachment to  the  parts  beneath  is  broad, 
this  is  inadmiffible.  When  the  fcalpel  is 
employed,  care  fliould  be  taken  that  no 
part  of  the  tumor  be  left  3  and  the  edges 
of  the  divided  fkin  fliould  be  drawn  fo 
together,  as  to  cover  as  much  of  the  re- 
maining fore  as  can  with  propriety  be 
done.  When  any  part  of  it  does  not 
heal  by  the  firfl  intention,  it  mufl  be 
treated  like  a  wound  produced  in  any 
other  manner, 

.      §  13.'  Of 
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§  13.  OfCorni, 

CoHNs  are  fmall  hard  tubercles,  which 
bccur  on  difFerent  parts  of  the  body,  par- 
ticularly on  the  toes  and  foles  of  the  feet. 
In  fome  cafes  they  appear  to  be  of  a  hor- 
ny inorganic  nature  :  Biit  in  Others,  it  is 
fevident  that  they  are  fupplied  both  with 
blpod-velTels  and  nerves,  from  their  be- 
ing painful,  and  difcharging  blood  on 
being  cut.  For  the  moft  part  they  are 
feated  in  the  fkin :  but  in  fome  inftances 
they  pafs  to  fucll  a  depth  as  to  reach  the 
periofteum  ^  by  which  much  pain  and 
fwelling  are  apt  to  occur  on  the  conti- 
guous parts.  This  is  more  efpecially  apt 
to  happen  when  they  are  feated  upon 
any  of  the  jointSj  or  upon  parts  thinly 
covered  with  flefh. 

The  beft  preventative  of  corns,  is  the 
wearing  of  widefhoes,  and  avoiding  every 
kind  of  preffure  :  arid  unlefs  this  be  at- 
tended to,  it  is  impoflible  in  any  cafe  to 

M  m  2  re- 
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remove  them.  Various  remedies  are  re- 
commended for  the  cure  or  removal  oF 
corns.  The  mofl:  efFedual  I  have  ever 
tried,  is  the  paring  off  all  the  inorganic 
part  of  them  after  bathing  for  the  fpace 
of  half  an  hour  or  fo  in  warm  water> 
and  immediately  thereafter  applying 
over  them  flips  of  foft  leather  fpread  with 
emplaftrum  gummofum.  If  the  foaking 
In  water  and  paring  the  corns  be  re- 
peated from  time  to  time,  and  the  appli- 
cation of  this  plafler  be  continued,  the 
corns  wiir  be  kept  eafy,  and  the  hard 
knots  will  often  feparate  and  "fall  out  f 
when,  if  preffure  be  avoided,  the  vacancy 
produced  by  their  removal  will  foon  fill 
up  with  cellular  fubfl:ance,  and  no  return 
of  them  will  be  experienced. 

■  §  14,  Of  a  ftmple  Exoflofts;  P'enereal  Nodes,  and 
Spina  Ventofa, 

An  Exoflofis  is  an  indolent  hard  tu^ 
ffior  originating  from  a  bone.     In  fome 

cafes 
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cafes  it  is  altogether  a  local  affedion; 
being  produced  by  a  fuperabundant  cal- 
lus in  fradured  bones;  by  bones  being 
deeply  wounded,  or  their  fubftance  ero- 
ded by  an  ulcer.  In  others,  it  appears  as 
the  fymptom  of  fonae -general  affed ion  of 
the  fyftem,  particularly  of  the  lues  ve- 
nerea and  fcrophula.  In  the  firft  of 
thefe  difeafes,  the  tumor  is  termed  a  Ve- 
nereal Node.  When  it  appears  as  a  fymp- 
tom of  fcrophula,  which  it  frequently 
does,  it  is  ufually  termed  a  Spina  Ventofa. 

Exoftofes,  when  local,  and  proceeding 
from  an  effulion  of  olleous  matter  in  frac- 
tured or  wounded  bones,  are  feldom 
attended  with  pain  ;  and  after  arriving 
at  a  certain  fize,  they  commonly  remain 
flationary.  But  when  they  originate 
from  an  internal  canfe,  they  are  com- 
monly painful  from  the  firft ;  probably 
from  the  diftention  of  the  periofteum, 
which  being  a  firm  membrane,  and  clofe- 
ly  attached  to  the  bone  beneath,  does 
not  readily  yield  to  the  tumefadion. 
And  in  this  cafe  the  fwelling  continue?  to 

M  m  3  advance^ 


542  Of  Chronic  or  Ch.  XXXVIIL 

advance,  either  till  it  burfts  into  a  fore, 
or  till  the  difeafe  in  the  conftitution  by 
which  it  was  produced  be  eradicated. 

In  venereal  nodes,  the  periofteum  is 
often  found  inflamed  and  much  thicken- 
ed ;  and  in  fome  cafes  a  finall  quantity 
of  a  thin  acrid  ferum  is  efFufed  between 
this  membrane  and  the  bpnes.  Hence, 
in  thofe  cafes,  the  fwelling  in  the  bone 
appears  to  be  much  larger  than  it 
really  is ;  .for  oil  being  laid  open,  it  i$ 
often  found  ■  to  be  inconliderable  when 
compared  with  the  previous  hze  of  the 
tumor.  This  has  made  fome  fufpecl 
that  the  fwelling  which  we  term  a  Node 
in  lues  venerea,  is  not  originally  an  af- 
fedion  of  the  bone,  but  a  thickening  of 
the  periofteum,  and  that  the  bone  only 
fuffers  from  its  connexion  with  this 
membrane.  There  is  much  reafon,  how- 
ever, to  imagine,  that  the  reverie  of  this 
is  the  cafe,  and  that  the  bone  is  the  part 
primarily  affedled.  For  it  is  worrliy  of 
ifemark,  that  it  is  in  the  advanced  llages 
^f  the  fyphilis  only,  that  the  bones  are 

apt 
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apt  to  be  affeded;  and"  even  then,  that  it 
is  the  hardeft  parts  of  them,  fuch  as  the 
fore-part  of  the  tibia  and  the  bones  of 
the  cranium,  which  are  moft  apt  to  fuf- 
fer. 

In  fcrophulous  patients  we  frequently 
find  the  whole  fubftance  of  a  bone  fwell, 
particularly  the  extremities  of  the  large 
bones  forming  the  joints  of  the  knee, 
ankle,  elbow,  and  wrift.  Various  con^ 
jeclures  are  met  with  in,  authors  of  the 
origin  of  the  term  Spina  Ventofa  given 
to  this  fwelling  j  but  whatever  may  have 
been  the  firft  caufe  of  it,  or  whether  it 
be  properly  applied  or  not,  w*e  think  it 
right  to  retain  it,  in  order  to  prevent  that 
confufion  which  is  apt  to  enfue  from  dif- 
ferent names  being  given  to  the  fame 
difeafe. 

In  the  fpina  ventofa  a  pain  is  firft  dif- 
covered  in  the  afFedled  bone,  and  it  is 
ufually  fo  deeply  feated,  that  the  patient 
is  led  to  think  from  his  feelings,  that  it 
proceeds  from  the  very  centre  of  the 
bone,    This  fometimes  takes  place  for 
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feveral  days  before  any  fwelling  is  per- 
ceived^ but  for  the  moft  part  a  flight  der 
gree  of  fuhiefs  is  obferved  from  the  firft. 
When  this  occurs  in  a  patient  with  other 
fymptoms  of  fcrophula,  and  efpecially 
when  it  fixes  on  any  of  the  large  joints, 
there  will  be  much  caufe  to  fufped  the 
nature  of  it.  But  it  often  happens  that 
this  is  the  firfl  fymptom  of  fcrophula,  ef- 
pecially when  it  occurs  in  childhood : 
in  which  cafe  both  the  parents  and  fur- 
geon  are  apt  to  fufpedl  that  it  proceeds 
from  a  contulion  or  fprain  ;  nor  does  the 
delufion  ceafe  with  the  former,  till  the 
difeafe  becomes  evident  by  breaking  out 
in  other  parts  of  the  body, 

Whea  thefe  fwellings  occur  in  the 
middle  part  of  bones,  as  fometimes 
happens  in  the  bones  of  the  hands  and 
feet,  they  are  apt  to  advance  quickly; 
^nd  on  the  foft  parts  burfting  above  them, 
a  thin  ill-conditioned  matter  is  difchar- 
ged,  and  the  bones  are  difcovered  to  be 
carious  on  the  introdudion  of  a  probe. 
33ut  when  the  difeafc  fixes  on  any  of  the 
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large  joints,  although  it  feldom  fails  to 
terminate  in  a  fore  at  laft,  yet  it  com- 
monly proceeds  to  this  ftate  in  a  more 
gradual  manner^  nor  does  any  remedy 
with  which  we  are  acquainted  prevent  the 
progrefs  of  it.  In  this  fituation  it  lays 
the  foundation  of  what  is  ufually  term- 
ed a  White  Swelling;  a  difeafe  we  have 
formerly  confidered  at  full  length 

When  thefe  fwellings  burll  and  Termi- 
nate in  Ipres,  the  foft  fpongy  parts  of  the 
bones  are  found  to  be  diffolved;  and  on 
the  matter  which  they  produce  being 
difcharged,  the  remaining  cavities  have 
the  appearance  of  being  formed  by  all 
the  interior  parts  of  the  bones  having 
been  fcooped  out,  there  being  nothing 
left  but  a  thin  olTeous  covering  formed 
of  the  hard  external  lamella  of  the  bone. 
In  this  ftate  of  the  difeafe,  the  appear- 
ances which  the  bone  exhibits  are  very  fi- 
milar  to  thofe  of  fcrophulous  fores  in  the 
fbfter  parts  of  the  body  :  And  as  the  fpina 
yfntofa  is  in  one  ftage  of  it,  or  another, 

almoft 
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almoft  always  accompanied  with  other 
fymptoms  of  fcrophula,  I  am  clearly  of 
opinion,  as  was  elfewhere  obferved,  that 
we  fhould  confider  it  entirely  as  a  fcro- 
phulous  afFedlion,  it  being  the  fame  in  the 
bones  what  fcrophula  in  its  more  ufual 
form  is  in  the  lymphatic  glands. 

In  the  treatment  of  an  exoftofis,  the 
caufe  by  which  the  tumor  feems  to  have 
been  Induced  requires  particular  atten- 
tion. Where  it  is  perfectly  local,  and 
formed  merely  by  an  exuberance  of  cal- 
lus, although  fome  deformity  may  enfue 
,  from  it,  yet  it  is  feldom  produdive  of  fo 
much  pain  or  inconvenience  as  to  in- 
duce the  patient  to  fpeak  of  it.  But 
when  tumors,  even  of  this  local  kind,  be- 
come fo  large  as  to  prove  troublefome  or 
painful,  they  neceflarily  excite  the  atten- 
tion both  of  the  patient  and  pradlitioner. 
As  they  are  of  a  nature  that  will  not 
yield  to  any  medicine,  we  muft  truft  en- 
tirely, in  thofe  cafes  where  it  is  neceffary 
to  remove  them,  to  a  chirurgical  opera- 
$:ion. 

TJie 
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The  patient  being  placed  upon  a  table, 
and  properly  fecured  by  afliftants,  if 
there  be  any  rifk  of  contiguous  large  ar- 
teries being  cut,  a  tourniquet  Ihould  In 
in  the  firft  place  be  applied  fo  as  to  com' 
prefs  them  above  :  An  incilion  fliould 
now  be  made  through  the  teguments  co- 
vering the  tumor ;  and  in  order  to  give 
fufhcient  freedom  in  the  remaining  fteps 
of  the  operation,  it  fhould  not  only  be 
carried  along  the  whole  courfc  of  the 
fwelling,  but  an  inch  or  even  more  paft 
each  end  of  it,  when  it  is  fo  fituated  as  tp 
admit  of  it.  The  cut  is  now  to  be  con- 
tinned  down  to  the  bone,  at  the  fame 
time  that  the  operator  fhould  avoid  a? 
much  as  poflible  doing  any  injury  to  the 
contiguous  mufcles,  tendons,  veins,  ar- 
teries, and  nerves.  By  a  little  attention 
to  this  part  of  the  operation,  much  di- 
ftrefs  may  be  prevented;  which  might 
probably  occur  w^ere  it  to  be  done  in  a 
more  hurried  manner. 

On  the  bone  being  laid  bare,  we  are 
^lext  to  determine  on  the  befl  method  of 
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removing  that  part  of  it  which  forms  the 
tumor :  and  this  will  depend  upon  the 
fize  of  it.  If  it  is  merely  a  fmall  knob 
that  can  be  admitted  into  the  head  of  a 
trepan,  it  may  be  taken  off  with  that  in- 
ftrument :  or  if  it  be  too  large  for  this, 
it  may  be  removed  with  a  common  faw ; 
and  after  taking  away  any  fpiculae  which 
might  create  irritation,  the  fore  may  be 
treated  like  wounds  produced  in  any  o- 
ther  manner.  The  foft  parts  fliould  be 
drawn  over  the  bone,  and  the  edges  of 
the  Ikin  being  laid  together  and  fecured 
with  adhelive  plaflers,  a  cure  may  pof- 
fibly  be  obtained  by.  the  firft  intention. 
In  fome  cafes,  indeed,  this  may  be  pre- 
vented by  fmall  exfoliations  taking  place 
from  the  fite  of  the  tumor.  I  know, 
however,  from  experience,  that  it  will 
fometimes  fucceed,  and  therefore  I  would 
always  advife  it  to  be  attempted  3  for 
even  where  finall  exfoliations  take  place, 
the  pieces  of  bone  will  be  forced  to  the 
furface,  and  may  be  afterwards  taken 
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out  long  after  the  cure  of  the  foft  parts 
is  completed* 

An  exoftofis,  however,  is  fometimes 
found  to  furround  a  bone  entirely.  In 
this  cafe  the  treatment  now  advifed  will 
not  apply.  In  this  fituation,  that  portion 
of  the  bone  muft  be  taken  out  on  which 
the  exoflofis  is  fixed,  when  the  bone  is  of 
fuch  a  length  and  is  fo  fituated  as  to  ad-  - 
mit  of  it :  But  as  this  can  fcarcely  be 
done  in  the  fmall  bones  of  the  hands  and 
feet,  when  any  of  thefe  are  affeded  it 
becomes  neceffary  to  remove  the  difea- 
fed  bone  entirely.  In  a  cafe  of  this  kind 
which  occurred  on  one  of  the  metatarfal 
bones,  and  where  the  exoftofis  furround- 
ed  the  whole  circumference  of  the  bone, 
I  thought  it  better  to  take  out  the  bone 
altogether,  than  to  leave  the  two  ends  of 
it  only.  The  one  operation  was  perform- 
ed  with  no  great  difficulty  :  the  other 
would  have  been  much  more  painful  as 
well  as  more  tedious,  and  it  would  not 
have  proved  more  fuccefsful.  For  al- 
though the  part  did  not  fill  up  with  bone, 

it 
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it  became  fufficiently  firm  to  enable  the 
patient  to  walk  as  well  as  he  did  before. 

In  the  long  bones,  however,  of  the 
thighs,  legs,  or  arms,  we  may  fafcly  ven- 
ture to  remove  any  portion  of  them  on 
-which  an  exoftolis  is  fixed  :  and  where; 
the  conftitution  is  healthy,  we  need  never 
defpair  of  nature  fupplying  the  deficien- 
cy 5  for  inflances  have  been  often  met 
with,  even  of  entire  bones  being  regene- 
rated. When  a  portion  of  bone  is  to  be 
temoved,  after  laying  it  freely  bare  by 
an  extenfive  incifion,  a  piece  of  pafl:e- 
board,  or  a  thin  ftieet  of  lead,  fhould  be 
pafled  beneath  it,  in  order  to  protect  the 
parts  below  from  the  teeth  of  the  faw. 
Where  a  portion  of  the  fibula  or  tibia  is 
to  be  removed,  the  fplint  mufi;  be  palTed 
in  between  thefe  bones ,  and  when  either 
of  the  bones  of  the  fore-arm  are  afFedled, 
it  mufi:  ht  palTed  between  the  radius  and 
tilna.  Different  forms  of  faws  have  been 
employed  for  dividing  the  bone ;  but  the 
common  faw  ufed  in  amputations  an- 
fwers  better  perhaps  than  any  other. 

i  When 
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When  the  portion  of  bone  is  removed, 
the  fore  Ihoiild  be  dreffed  with  the  mild- 
eft  applications  5  a  piece  of.  foft  lint 
fpread  with  the  common  wax  liniment, 
or  merely  dipped  in  oil,  fliould  be  infert- 
ted  between  the  lips  of  the  wound ;  and 
if  any  thing  be  employed  for  retaining 
them,  it  fliould  be  the  many-tailed  ban- 
dage, which  can  be  undone  Without  mo- 
ving the  limb.  It  is  a  matter  of  import- 
ance to  place  the  limb  in  a  fituation  the 
mofl  favourable  for  the  difcharge  of  mat- 
ter ;  and  as  the  operator  has  it  commonly 
in  his  power  to  make  the  wound  more 
or  lefs  inclined  to  any  lide  of  a  limb,  this 
circumflance  fliould  be  attended  to  in  the 
firfl  part  of  the  operation. 

When'the  operation  has  been  perform- 
ed upon  either  of  the  bones  of  the  leg  or 
fore-arm,  the  remaining  found  bone  will 
always  keep  the  limb  at  its  full  lengthy 
fo  that  there  will  be  little  or  no  rifk  of 
its  becoming  ftiorter.  But  when  a  por- 
tion of  a  lingle  bone  is  taken  out,  fome 
attention  is  required  to  prevent  the  limb" 

from 
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from  becoming  fliorter  during  the  cure. 
For  this  purpofe  difFerent  machines  have' 
been  invented  j  but  I  have  never  found 
any  afliftance  of  this  kind  necefTary  :  for 
if  the  patient  be  informed  of  the  great 
importance  of  keeping  the  limb  in  a  pro- 
per pofture,  he  will  give  it  all  the  atten- 
tion that  is  requifite:  andbelides,  much 
inconvenience,  pain,  and  inflammation, 
are  apt  to  enfue  from  any  inftrument  em-^ 
ployed  for  this  purpofe,  when  applied 
with  that  tightnefs  that  is  necelTary  for 
keeping  a  limb  in  a  ftate  of  extenfion. 

During  the  cure  of  the  fore,  the  chief 
objedl  is  to  prevent  matter  from  lodging 
and  palling  between  the  contiguous  found 
parts.  If  this  be  prevented,  and  the  lipjj 
of  the  wound  kept  open  by  the  eafy 
dreffings  we  have  mentioned,  till  it  fills 
up  with  granulations  from  the  bottom^ 
the  reft  will  be  accomplilhed  by  nature 
alone.  Thofe  foft  granulations  which 
at  firft  occupied  all  the  vacancy  between 
the  ends  of  the  divided  bones  will  foon 
acquire  the  confiftence  and  ftrength  of 
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bone  I  and  in  the  courfe  of  a  fhort  time, 
if  the  general  ftate  of  health  continues 
good,  the  limb  will  become  equally  ufe- 
ful  as  it  was  before. 

Hitherto  we  have  fuppofed  the  dit 
eafe  to  be  feated  in  the  extremities.  But 
tumors  of  this  kind  are  alfo  found  in 
other  parts  of  the  body:  011  different 
parts  of  the  ikull ;  on  the  under-jaw  ;  on 
the  ribs  arid  clavicles  ^  and  I  once  faw  a 
large  exoftolis  on  the  upper  part  of  the 
fcapula.  But  wherever  they  are  fitua- 
ted,  the  treatment  is  the  fame*  While 
they  give  no  uneafinefs,  nothing  Ihouid 
be  done  y  for  they  will  fometimes  conti- 
nue fmall  and  ftationary  for  life  :  But 
wheri  they  iriereafe  and  prove  trouble- 
some, the  fooner  they  are  removed  the 
better ;  for  the  earlier  the  operation  is 
performed,  the  more  eafily  will  it  be 
done. 

In  that  variety  of  exoftofi^  termed  a 
Node,  proceeding  from  the  lues  venerea, 
the  firft  point  to  be  deterrhined  is  the 
ftate  of  the  fyftem.    The  patient  fhould 
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be  immediately  put  upon  fuch  a  courfe 
of  mercury  as  can  be  depended  upon  for 
the  removal  of  any  infedion  he  may  la- 
bour under  ^  and  if  the  tumor  in  the 
bone  be  recent,  and  not  far  advanced,  it 
may  be  carried  ofFby  the  mercury  alone. 
With  a  view,  however,  to  make  the  m.e- 
dicine  as  cffedlual  as  pollible,  it  ihould  be 
thrown  in  as  quickly,  and  in  as  great 
quantities,  as  the  patient  can  bear  :  for 
the  fyftem  being  completely  infe<5ted 
with  the  virus  before  nodes  appear,  it  re- 
quires, for  the  moft  part,  a  very  confi- 
fiderable  quantity  of  the  medicine  to 
check  their  progrefs. 

At  the  fame  time  that  mercury  is  gi- 
ven inwardly,  it  is  a  common  pradice  to 
rub  the  part  itfelf  with  mercurial  oint- 
ment, or  to  keep  it  covered  with  rner- 
eurial  pkfter.  I  have  never  obferved, 
however,  that  any  advantage  is  derived 
from  this  y  and  I  think  it  is  apt  to  do 
harm.  In  tumors  of  this  kind  there  is 
much  reafon  to  fuppofe  that  the  perio- 
fteum  becomes  inflamed  from  the  firft. 

I  lii 
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In  different  inftances,  the  inflammatioil 
has  appeared  to  be  aggrsLvated  both  by 
the  application  of  p'laflers,  and  by  the 
fridtion  ufed  with  mercurial  ointments 
Till  we  know  whether  the  internal  ex- 
hibition of  mercury  is  to  prove  effedual 
Or  not^  fome  mild  fedative  application, 
fuch  as  a  folutiofi  of  faccharum  faturni,  or 
the  unguentum  riutritum,  which  Is  a  pre- 
paration of  lead,  fliould  oiily  be  employed. 
Thefe  keep  the  parts  eafy  ^  and  by  tend- 
ing to  remove  inflammation,  they  may 
eveii  have  fdme  influence  in  removing  the 
tumor. 

But  if  we'  find,  after  there  is  full  evi- 
dence of  the  rrierciiry  having  entered  the 
fyftem,  that  the  local  affedion  of  the 
bone  fliill  cbntiriues  to  advance,  that  the 
tumor  becomes  larger  and  the  pain  more 
fevere,  other  remedies  fliduld  be  advifed. 
In  this  fltuation,  I  have  fometimes  found 
the  pain  relieved  imniediately  by  the 
application  of  feveral  leeches  over  the 
tumor ;  and  the  pain  being  rendered  mo- 
^frate,  we  are  thereby  enabled  to  delay 
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every  other  remedy  till  a  more  complete 
trial  be  given  to  the  mercury.  In  fome 
cafes,  where  leeches  have  failed,  blifters 
applied  diredly  upon  the  parts  afFedled 
have  proved  fuccefsful.  Neither  they 
nor  leeches  can  have  any  influence  on  the 
original  difeafe  :  they  will  not  leflen  the 
tumor  of  the  bone  3  but  by  lefTening  the 
tenfion  of  the  periofteum,  they  will  prove 
more  ufeful  than  perhaps  any  other  re- 
medy we  could  employ. 

Sometimes,  however,  when  thefe  means 
are  too  long  delayed  ^  when  the  tumor 
advances  with  more  rapidity  than  ufual; 
or  when  acrid  matter  is  perhaps  confined 
beneath  the  periofteum^  neither  leeches 
nor  blifters  afford  relief.  In  fuch  cafes, 
an  incifion  made  along  the  courfe  of 
the  tumor  to  the  depth  of  the  bone, 
will  often  give  immediate  eafe.  The 
matter  evacuated  from  thefe  tumors  is 
frequently  a  thin  brown  fanies^  at  other 
times,  it  is  a  vifcid  tranfparent  mucus. 

In  fome  cafes  the  inciiion  heals  kind- 
ly by  common  treatment,   even  when 

the 


Se6l.  III.      Indolent  T^umors, 


SSI 


the  tumor  of  the  bone  is  by  no  means  in-, 
confiderable.  Healthy  granulations  will 
fbrm,  and  a  cure  of  the  fore  will  be  ac- 
complifhed,  even  before  the  patient  has 
taken  as  much  mercury  as  may  be  judged 
necefTary  for  the  cure  of  the  difeafe.  In 
fuch  cafes,  the  tumefadion  of  the  bone  is 
not  to  be  regarded :  It  may  probably,  in- 
deed, continue  during  the  life  of  the  pa^ 
tient,  but  no  inconveniency  will  after- 
wards enfue  from  it.  So  that  unlefs  it  be 
fo  fituated  as  to  produce  much  deformi- 
ty, it  fhould  never  be  touched. 

But,  on  other  occafions,  the  fore,  in- 
Head  of  healing  eafily,  will  remain  ob- 
llinate,  notwithftanding  all  the  remedies 
that  can  be  employed.  In  fuch  circum- 
ftances,  the  obftinacy  in  the  fore  is  for 
the  moft  part  fuppofed  to  arife  from  the 
venereal  virus  not  being  deftroyed,  and  a 
farther  continuance  of  mercury  is  there- 
fore advifed.  The  mercurial  courfe 
fhould  no  doubt  be  carried  fo  flir  as  there 
is  any  chance  df  its  proving  ufeful.  But 
beyqnd  this,  it  will  commonly  prove 
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hurtful,  and  -will  rather  tend  to  prptrad 
the  cure  of  every  fore.  This,  however, 
is  a  point  upon  which  no  precife  direc- 
tions can  be  given  ;  the  judgment  of  the 
pra(5litioner  iii  attendance  rnuft  deter- 
Xnine  it. 

When  the  obftinacy  of  the  fores  de- 
pends upon  other  difeafes  of  the  fyftem, 
the  removal  of  thefe  will  forward  the 
cure.  But  when  there  feems  to  be  a  ten- 
dency  in  the  difeafed  bone  to  exfoliate, 
the  completion  of  this  procefs  will  alone 
prove  effedual.  In  fuch  circumftances, 
the  treatment  adapted  to  promote  exfo- 
liation ought  to  be  purfued  :  But  as  we 
have  elfewhere  confidered  this  fubje(5l  . 
fully,  it  is  unneceflliry  now  to  enter  upon 

After  a}l  the  difeafed  parts  of  the  bone 
are  removed,  the  fore  will  for  the  mof]: 
part  heal  readily.  But  in  fome  cafes, 
fuch  a  fuUnefs  and  thickening  of  the 
periofteurn  and  qther  contiguous  parts 
lias  been  produced  by  the  long  continu- 
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ance  of  the  difeafe,  that  the  cure  flill 
proceeds  flowly.  In  fuch  circumftanccs, 
mild  emollient  applications  do  harm  : 
and  nothing  in  general  proves  fb  ufeful 
as  thofe  ointments  that  are  flrongly  im- 
pregnated with  red  precipitate,  or  with 
verdigris.  In  fome  cafes,  even  thefe  do 
not  adl  very  fpeedily  ^  when  touching  the 
furface  of  the  fore  once  in  two  or  three 
days  with  lunar  cauftic  or  with  lapis  in- 
fernalis,  will  make  the  Houghs  throw  off, 
and  for  the  moll  part  their  place  will  be 
fupplied  by  healthy  granulations  ;  after 
which,  the  cure  will  probably  proceed 
without  interruption. 

In  defcribing  this  variety  of  exoftofis, 
we  have  repeatedly  m.entioned  the  pain 
which  attends  it^  a  fymptom  which  al- 
ways takes  place  ;  at  leaft  I  never  met 
with  an  inftance  of  the  contrary.  Vene- 
real  nodes,  particularly  thofe  on  the  head, 
are  not  indeed  always  accompanied  with 
much  pain,  but  merely  with  a  flight  un- 
eafinefs.  But  this  variety  of  node  does 
not  originate  from  the  bone,  but  proceeds 
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merely  from  an  affedloa  of  the  periofte- 
um.    In  this  cafe  the  tumor  commonly 
fubfides  entirely,  either  by  the  eflfedts 
of  mercury  alone,  or  by  the  application 
of  a  blifler ;  and  no  advantage  is  derived 
from  making  an  incifionintoit.  But  in  the 
other,  if  the  bone  be  affeded  in  any  con- 
fiderable  degree,  the  tumor  never  mb- 
fides,  if  it  be  not  by  a  portion  of  the 
bone  exfoliating.  Even  after  every  other 
fymptom  of  the  difeafe  is  removed,  thefe 
tumors  in  the  bones  continue  equally 
fixed  and  large  as  they  were  at  firft.  We 
judge  that  a  node  proceeds  from  the 
bone  itfelf;  by  the  pain,  as  we  havejuft 
obferved,  being  in  general  acute  ^  by  the 
tumor  being  confiderably  harder  thau 
when  the  periofteum  only  is  affecled  \ 
by  its  advancing  much  more  llowly  than 
the  other  5  and  by  its  continuing  fixed 
and  permanent,  notwithfianding  all  the 
remedies  we  can  employ  to  remove  it. 

We  come  now  to  fpeak  of  the  treat* 
ment  of  the  Ipina  ventofa,  or  that  varie- 
fy  of  exoftofis  which  we  fuppofe  to  ori- 
ginate 
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nate  from  fcrophula ;  and  I  am  forry  to 
obferve,  that  I  have  nothing  fatisfadory 
to  offer  upon  it.    Fomentations,  oint- 
ments, plafters,  and  a  variety  of  other 
remedies,  are  recommended  j  but  I  know 
of  none  that  any  advantage  has  ever  been 
derived  from.     Tumors  of  this  kind 
which  appear  formidable  at  firft,  will 
fometimes  indeed  continue  ftationary, 
either  from  the  fcrophulous  dilpolition 
in  the  fyftem  being  checked  by  cold- 
bathing,  or  fome  other  fimilar  remedy  ; 
or  from  fome  change  taking  place  in  the 
conftitution,  with  the  nature  of  which 
we  are  perhaps  altogether  unacquainted. 
But  this  is  a  rare  occurrence :  for  in  gc 
neral,  notwithflanding  all  the  remedies 
we  employ,  a  fpina  ventofa,  from  its  firft 
appearance,  proceeds  in  a  gradual  man- 
ner to  turn  worfe. 

When  the  difeafe  appears  at  the  fame 
time  in  different  parts  of  the  body,  all 
we  can  with  propriety  attempt,  is  to  fup- 
port  the  conftitution  with  a  proper  diet. 
Fo  £idvife  bark  and  cold-bathing  as  the 
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befl  firengtliening  remedies ;  and  ■when 
the  pain  is  fevere,  to  endeavour  to  render 
it  moderate  by  adequate  dofes  of  opium, 
But  when  it  is  confined  to  one  part,  as 
often  happens  in  the  knee  and  other 
large  joints,  in  cafes  of  white  fwelling, 
it  becomes  frequently  advifable  to  re- 
move the  difeafed  part  by  an  operation. 
In  afFediions  of  the  joints,  it  has  been 
the  common  pradlice  in  this  fituation  to 
amputate  the  difeafed  limbs  entirely.  But 
an  attempt  has  lately  been  made  by  Mr 
Park,  an  ingenious  furgeon  in  Liverpool, 
to  fave  the  Unibs  that  are  thus  difeafed, 
by  removing  the  heads  of  the  affeded 
bones  only,  and  afterwards  healing  the 
fore  at  which  they  were  taken  out.  When 
we  come  to  treat  of  the  operation  of  am- 
putation, we  fhall  enter  more  fully  into 
the  confideration  of  this ;  for  we  think 
it  highly  deferving  of  notice :  and  at  pre- 
fent  fhall  only  remark,  that  there  is  caufe 
tofufpedthat  it  will  not  be  found  to  prove 
fo  generally  ufeful,  as  at  firfl;  view  might 
be  expeded.    But  in  local  fwellings  of 

this 
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this  kind  which  occur  on  the  middle  of 
bones,  we  think  it  right  to  obferve,  that 
the  fame  practice  may  be  purfued  which 
we  have  already  recommended  for  the 
removal  of  thofe  cafes  of  exoftofes  which 
proceed  from  external  violence :  The 
fwelled  portion  of  bone  may  be  cut 
out  when  it  is  iituated  on  any  of  the 
long  bones  of  the  extremities;  and  on 
any  of  the  fliort  bones  of  the  hands  or 
feet,  the  difeafed  bones  may  be  removed 
fntirelv, 
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Plate  LXVII. 

[Oppofite  to  page  59.] 

Figures  i.  2.  3.  and  4.  are  different  re- 
prefentations  of  the  edges  of  wounds 
drawn  together,  and  retained  by  adhe- 
five  plafters,  as  mentioned  in  page  58, 

Plate  LXVIII, 

[Oppofite  to  page  145.3 

The  different  figures  in  this  plate  re- 
prefent  an  apparatus  for  the  cure  of  a 
rupture  of  the  tendo  Achillis.  An  ex- 
planation of  it  is  given  in  p.  145,  &c. 
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Plate  LXIX. 

[Oppofitc  to  page  1 78.] 

The  figure  in  this  plate  is  the  inven- 
tion of  Mr  Chabert  of  Paris,  and  is  taken 
from  the  fecond  volume  of  Memoirs  of 
the  Royal  Academy  of  Surgery  :  It  is 
the  bell  inftrument  that  has  yet  been 
publifhed  for  compreffing  the  jugular 
veins. 

It  confifls  of  two  curved  pieces  of 
fleel,  A  A,  connected  by  a  joint  at  the 
back-part  of  the  machine,  Z).  One  of 
the  fides  terminates  in  a  horizontal  plate, 
B  >  the  teeth  of  which  paffing  through  a 
hole  in  the  oppofite  plate,  the  prefliire 
made  with  it  may  be  increafed  or  dimi- 
nifhed  at  pleafure.  The  cufhion,  C,  is 
meant  to  be  placed  upon  the  jugular  vein, 
either  upon  a  bleeding  orifice  in  cafes  of 
hemorrhagy,  or  immediately  below  the 
opening  to  be  made  into  it  where  blood 
is  to  be  taken  from  this  vein.  This 
cuihion  fliould  be  moveable,  fo  as  to  pafs 

I  with 


566       Expliznation  of  the  Plates, 

"with  eafe  from  one  part  of  the  inftru 
ineiit  to  another.  Every  part  of  the  ma 
chine,  excepting  the  plate  By  (hould  b« 
covered  with  foft  leather* 
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